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TESTIMONTAT.S. 


**  We  were  a  member  of  the  Boylston  Prize  Committee,  T7hich  offered  the 
question  which  Dr.  Durkee  hat  so  ably  answered.  We  heartily  commend  this 
Tolume  to  the  profession.  We  want  such  works.  We  want  our  own  men  to  write 
them.    We  have  relied  too  much  and  too  long  on  foreign  authors." 

Prof.  CHANNINO,  of  Boston. 

From  Professor  R.  D.  Musset,  of  Cincinnati,  Ohio. 

It  is  gratifying  to  see,  at  length,  a  book  on  this  subject  strictly  American  — 
and  still  more  to  see  it  so  well  done.  The  work  ought  to  be  in  the  hands  of 
all  young  practitioners,  and  it  may  justly  claim  a  conspicuous  place  in  the 
libraries  of  the  ripened  and  skilful  members  of  the  medical  profession. 

From  Dr.  Thoil\s  C.  Brinsmade,  late  President  of  the  Medical  Society  of 
the  State  of  New  York. 
It  is  an  important  and  highly  useful  work.  The  style  is  admirable  ;  and  the 
practical  character  of  the  volume  is  clearly  shown  on  every  page.  I  doubt  not 
it  will  be  well  received  by  the  American  Medical  Profession  generally.  The 
plates  add  greatly  to  the  value  of  the  text. 

From  Dixi  Crosby,  M.D.,  Professor  of  Surgery  and  Obstetrics  in  Dartmouth 
College. 
I  have  examined  Dr.  Durkce's  new  work  on  Gonorrhoea  and  Syphilis,  and  a 
sense  of  professional  gratitude  impels  me  to  record  my  unqualified  approba- 
tion of  it. 

From  Dr.  Valentine  Mott,  Professor  of  Surgery,  &c.,  New  York  City. 

New  York,  August  3,  1859. 

My  Dear  Sir :  Some  little  time  before  you  did  me  the  honor  to  send  me  a 
copy  of  your  work,  I  had  procured  it,  and  was  therefore  more  or  less  acquainted 
with  its  merits.  I  thank  you  sincerely  for  the  copy  you  have  sent  me,  as  I  shall 
take  more  interest  now  in  making  myself  familiar  with  your  views  of  the  in- 
teresting and  complicated  subject  of  the  Venereal  Disease. 

I  am  gratified  to  say,  that  in  my  opinion  you  have  shown  yourself  familiar 
with  the  literature  of  the  subject,  and,  what  is  vastly  more  important  for  the 
profession  of  our  country,  to  possess  an  intimate  acquaintance  with  its  prac- 
tical details.  Your  beautiful  volume  therefore  will,  and  ought  to,  become  a 
standard  work,  alike  an  honor  to  the  country  and  to  yourself. 

Yours  truly,  V.  MOTT. 

Dr.  Durkee. 


B IJ..      F».  W       (iRLASi),  Physician  to  the  Boston  Citj-  HospitnL 
Ur.  Duikee'a  wotK  on  Venereal  Diseases  haa  the  great  merit  of  ctimblnm^ 
■  vast  amount  of  Ihc  frcihext  infonaaticm  upon  the  topics  of  which  it  treats. 
It  11  written  in  an  eminent])'  agreeable  style.     As  ft  judicious  and  reliable 
practical  guide,  it  is  superiar  to  any  other  vork  a."  Cie  kind. 

New  Vokk,  Aug.  fi,  1859. 

Db.  Duskkk,  —  Bear  Sir  :  Your  recently  published  volume  on  Venereal  Af- 
fectiona  ha*  been  in  my  posseiMion  several  week* ;  in  tlie  meanwhile  I  have 
giTCQ  it  an  atlenilve  perusal,  I  may  say  quite  a  study.  It  is  hut  limited  pruxe 
to  uy  the  work  h  honorahle  lo  the  literature  and  scic^nce  of  the  age,  and  vill 

place  it*  intborKgh  ir   •"- '    -'■■•-■      '  ct  corjis  who  have  augmented 

useful  knowledge  and  a 
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have  produced  a  book  possesa- 
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ing  claims  to  consideiatir 
the  subjecL  I  think  you  have  proved  yourself  an  unbiassed  and  clear  observer 
of  the  varied  phenomena  of  a  class  of  affections  hitherto  enumerated  among 
the  vexed  questions  of  scientific  medicine.  You  have  noticed  and  developed 
with  philosophical  precision.  You  have  fortified  original  observations  by  judi- 
cious and  sound  authority.  You  seem  to  me  to  have  hsd  but  one  great  prin- 
ciple of  action  in  youi  laborious  investigation s  —  the  desire  to  elucidate  truth 
and  present  a  faithful  record  of  facts  as  they  are  offered  to  the  clinical  observer. 
Your  work  has  settled,  in  my  opinion,  several  doubtful  points  long  in  contro- 
versy. You  have  attacked  preposterous  innovations,  however  high  the  authority. 
You  have  demonstrated  to  full  conviction  some  of  the  popular  delusions  of  the 
great  John  Hunter,  and  the  too  partial  deductions  of  lUcord.  John  Pearson, 
for  more  than  twentj-  years  a  successor  in  renown  next  to  John  Hunter,  his  lost 
his  prestige  in  your  voluminous  fn<ls  on  corrosive  sublimate.  But  I  will  «eary 
)-ou  no  longer  in  detail  of  this  sort.  I  will  briefly  add  that  your  work  betrays  on 
every  page  your  close  observation  and  your  philosophical  powers.  The  nation  is 
enhanced  in  the  intellectual  world  by  your  analytical  treatment  of  the  most  em- 
barrassing subject  in  the  entire  field  of  practical  science ;  and  you  may  rest  assured 
that  the  enlightened  of  both  hemisjiheres  will  ajipreciate  and  honor  your  labors. 
With  sincere  esteem,  Hcni:  sir,  vour  obligated  friend. 

JOHN  W.  FRANCIS,  1  Bond  street,  Kcu  York. 


Thin  new  work  on  Oonorrhnea  and  Syphilis,  by  Dr.  DUKKEE,  i 
production.  —  Okio  Medical  OatetU. 


I  have  examined  Dr.  Durkee's  work  on  Venereal  Affections,  and  am  happy 
to  recommend  it  to  the  Medical  Profession. 

JONATHAN  KNIGHT,  Professor  of  Surgery  in 
the  Medical  Institution  of  Yale  College. 

I  have  carefully  perused  Dr.  Durkee's  Treatise  on  Gonorrhoea  and  Syphilis, 
and  consider  it  the  best  practical  work  of  the  kind  in  the  English  language. 

P.  A.  JEWETT,  Professor,  &c.. 

Medical  Institution  of  Yale  College. 

'*  I  am  very  much  obliged  for  the  copy  you  sent  me,  and,  from  the  examina- 
tion I  have  made  of  it,  I  think  it  of  great  practical  utility.  I  am  sure  I  shall 
recommend  it  as  the  first  American  work  on  this  subject,  as  well  as  for  its  own 
excellence." 

Prof.  E.  R.  PEASLEE. 

From  Alden  March,  M.  D.,  Professor  of  Surgery,  Albany  Medical  College. 

Dr.  Durkee,  —  My  Dear  Sir :  Since  I  returned  to  Albany  I  have  devoted 
part  of  my  leisure  hours  to  the  perusal  of  your  recently  published  work  on 
Gonorrhoea  and  Syphilis,  and  to  say  that  I  have  been  instructed  and  pleased 
with  your  labors  in  the  cause  of  medical  and  surgical  science,  as  unfolded  in 
this  work,  would  fall  far  short  of  the  meed  of  praise  to  which  you  are  entitled. 

So  far  as  I  may  be  allowed  to  be  a  judgo,  I  can  speak  in  the  highest  terms 
of  the  design,  arrangement,  and  execution  of  your  excellent  treatise.  I  admire 
the  direct,  concise,  and  lucid  manner  in  which  you  have  presented  the  respec- 
tive subjects  that  are  discussed  in  its  pages.  The  volume  contains  a  vast 
amount  of  information  in  a  small  compass,  and  I  would  especially  recommend 
it  as  a  standard  and  reliable  work. 

The  simple  and  philosophical  mode  of  treatment  pointed  out,  and  the  ap- 
propriate prescriptions,  enhance  its  value  to  the  young  physician ;  and  to 
such,  and  to  the  students  of  our  College,  I  shall  not  hesitate  to  recommend  it, 
with  the  fullest  confidence  that  it  is  worthy  of  the  many  encomiums  bestowed 
upon  it  by  some  of  the  most  distinguished  in  the  ranks  of  the  profession. 

From  John  nOi>L\N.s,  M.  D.,  President  of  the  Massachusetts  Medical  Society, 
and  one  of  the  Consulting   Physicians  at  the   Massachusetts    General 
Hospital. 
I  have  examined  Dr.   Durkee's  treatise  on   Venereal   Diseases,  and   have 
derived  much  satisfaction  from  its  perusal.     The  style  of  the  author  is  remark- 
ably clear,  refined,  and  pertinent,  and  he  treats  the  difi*erent  subjects  contained 
in  his  book  in  a  most  judicious  and  acceptable  manner.     His  large  experience, 
liis  accurate  powers  of  observation,  and  his  extensive  acquaintance  with  all 
that  has  been  written  upon  Syphilitic  Aflections,  have  enabled  him  to  furnish 
a  volume  of  great  excellence.     For  reliability  and  usefulness  I  can  truly  say 
that  I  know  not  its  equal  in  the  English  language.     In  short,  the  work  reflects 
the  highest  credit  upon  the  author,  and  is,  in   the  best  sense,  an  honor  to 
American  medical  literature. 

JOHN  HOMANS. 
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New  Wobk  oth  Oosorrikea  asd  Stphilis.  — We  ue  gratified  to  be 
■ble  ta  announce  that  a  work  upon  Gonorrhiea  and  Syphilis,  which  lias  been 
long  in  the  process  of  careful  eloboration  by  its  author,  Dr.  Sii^s  IJukkke,  of 
this  city,  i»  now  rapidly  passing  through  the  pres*.  We  have  hud  the  op- 
portunity of  [jenising  the  manuscript,  and  have  no  hculation  in  declnrinK  tliui 
the  itolume  'will  be  eminently  a  useful  and  practical  one.  —  Bolton  Medical 
Jimmat, 

We  espednlly  like  the  critical  and  discriminating  npirit  which  charnc  I  crimes 
every  part  of  tiiis  work,  and  its  freedom  from  any  servile  or  sycophuntic  fiub- 
misaion  to  what  are  called  authorities.  ■  ■  *  We  have  read  enough  of  its 
pageti  10  jiredict  that  it  nill  become  a  standard  suthorily  in  ihis  department, 
regarding  it,  as  nc  do,  Bii])eri(n'  to  any  of  the  works  we  have  seen  on  the  sub- 
ject, whether  foreign  or  domestic.  —  American  Medical  Oatrtle. 

We  have  given  this  work  a  careful  jiierusnl,  and  feel  CDnRdcnt  in  the  asser. 
tion  that  the  medical  )>rofesBion  in  this  country  will  agree  with  us  in  the 
□pinion  that  the  author  has  successfully  carried  out  his  design. 

An  experience  of  thirty  years  in  the  treatment  of  skin  diseases,  as  a 
specialty,  enables  Dr.  llurkee  to  speok  with  peculiar  authority  on  the  diagnosis 
and  management  of  sccondarj-  and  terliarj-  Syphilis ;  and  on  thia  sulyect,  upon 
which  general  practitioners  are  most  often  at  fault,  the  work  is  particularly 
cleor  and  elaborate.  - 

Wc  confidentl)'  recommend  it  to  the  profession  as  the  best  work,  for  a 
manual  on  these  subjects,  which  has  yet  been  published.  —  Atneriean  Medical 
MonlMi/. 

Dr.  Durkee'a  work  on  Syphilis  is  the  most  complete  and  practical  production 
of  the  kind  in  any  language.  The  subject  ia  evidently  handled  by  a  master.  — 
College  JourntU  of  Medical  Science,  Cittciattati. 

We  ore  pleased  to  receive  this  first  full  treatise  by  an  American  physician  as 
well  acquainted  with  the  whole  subject  as  Dr.  Durkee  seems  to  he.  ^\'e  are 
glad  to  find  in  the  preface  that  our  author  has  had  such  an  extended  cx])crience 
in  the  treatment  of  Venereal  Diseases.  The  book  is  eminently  practical.  We 
think  that  it  is  bound  to  have  a  large  sale,  and  deservedly  so. —  Cincinnati 
Lancet  and  Observe. 

We  welcome  thia  volume  as  being  the  first  comprehensive  treatise,  as  far  as 
we  remember,  on  Gojiorrh*a  and  Syphilis  which  has  issued  from  the  American 

The  paramount  design  of  the  author  has  been  to  furnish  a  book  that  shall  be 
practically  useful,  and  we  feel  sure  that  its  objects  in  this  respect  will  be  ful- 
filled. 

The  chapters  on  Syphilitic  Skin  Diseases  ore  made  more  interesting  by 
several  well-executed  plates.  —  Charleaton  {S.  C.)  MedicalJournal. 
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PREFACE  TO  THE  SECOND  EDITION. 


The  favorable  reception  accorded  to  the  first  edition  of  this 
work,  by  the  medical  profession,  is  a  source  of  gratification  to 
the  author,  and  afibrds  occasion  for  the  issue  of  the  present 
revised  and  enlarged  edition.  This  would  have  appeared  at  an 
earlier  day,  had  not  circumstances,  growing  out  of  the  existing 
troubles  of  the  country,  prevented. 

In  my  endeavors  more  perfectly  to  present  a  rational  course 
of  treatment  of  the  various  phenomena  of  venereal  affections, 
and  to  acquaint  my  readers  with  the  latest  suggestions  of  those 
whose  enlightened  experience  and  position  entitle  them  to  be 
heard,  I  have  diligently  consulted  the  most  substantial  medical 
literature  up  to  the  present  day,  and  have  incorporated  into 
these  pages  whatever  has  been  deemed  essential  to  a  thorough 
and  practical  comprehension  of  the  general  subject,  and  con- 
ducive to  a  knowledge  of  the  most  modern  and  successful 
methods  of  conducting  individual  cases  as  they  may,  from  time 
to  time,  occur. 

S.  D. 

Boston,  June^  1864. 


PREFACE  TO  THE  FIRST  EDITION. 


A  FEW  years  since,  the  author  of  the  following  pages  prepared 

an  Essay  on  "  The  Constitutional  Treatment  of  Syphilis,''  which 

* 

was  honored  by  the  award  of  a  premium  from  the  Boylston 
Prize  Committee  of  Harvard  University.  That  Essay  constitutes 
a  large  portion  of  the  present  volume  ;  and,  although  it  has  been 
modified  to  a  degree  that  deprives  it  of  its  original  identity,  it 
is  believed  that  its  intrinsic  merits  have  been  materially  en- 
hanced.* 

In  the  early  part  of  my  professional  career,  I  had  charge,  for 
several  years,  of  the  hospital  department  of  a  large  Charitable 
Institution,  in  which  venereal  patients,  and  those  affected  with 
blennorrhagic  diseases  daily  presented  themselves  ;  and  I  have 
now  devoted  more  than  thirty  years  to  the  therapeutics  of 
syphilis  and  kindred  disorders,  as  they  may  properly  enough  be 
termed.  From  time  to  time  I  have  tested  a  great  variety  of 
remedies,  and  have  pursued,  by  way  of  experiment,  almost 
every  line  of  treatment  that  has  been  brought  to  notice  with 
any  claims  to  favorable  regard.  But  I  have  found  no  royal 
plan  of  accomplishing  a  speedy  or  certain  removal  of  the 
maladies  under  consideration.  They  will  yield  to  a  judicious 
interposition  of  medical  and  surgical  skill  ;  and  no  man,  who 
posesses  such  skill,   will    confine   himself  to   a   few  medicinal 

•  By  a  vote  of  1826,  the  Board  do  not  consider  themseh'es  as  approving  the 
doctrines  contained  in  any  of  the  dissertations  to  which  premiums  may  be  ad- 
judged ;  and  in  case  of  the  publication  of  a  successful  dissertation,  the  author 
is  considered  bound  to  print  this  vote  in  connection  therewith. 


substances  that  may  Iiave  acquired  notoriety  as  specifics,  while 
they  are  endowed  with  no  such  qualities. 

The  paramount  design  which  I  have  endeavored  to  keep  in 
viev,  has  been,  to  Turnish  a  hook  tliat  shall  be  practically  use- 
ful. I  have  studiously  avoided  engaging,  to  any  great  extent, 
in  the  discussion  of  all  doubtful  matters.  These  have  come 
before  mo  with  sufficient  frequency.  Scarcely  had  I  entered 
upon  my  labors,  bcforo  I  found  mvself  in  the  thorny  wilder- 
ness of  debate,  wl  >  maintain  entire  silence 
or  neutrality. 

The  occurrence  i  i  the  male,  as  resulting 

from  leucorrha^a,  oi  al  fluid,  lias  long  been  a 

standing   tlicme   of  is  still   involved   in   ob- 

scurity.    I  flatter  i  nner  in  wbicli  I  liave  dis- 

posed  of   this   sub  the   approbation   of   my 

readers  generally.  at  the  views  I  have  ad- 

vanced are   in   liar  maintained  hy  men  who 

have  had  the  largest  experience,  and  wlio  have  long  been  on 
the  "  look-out "  for  all  the  fiicts  that  are  capable  of  refiecting 
any  light  upon  this  interesting  question. 

In  adducing  the  cases  which  are  interspersed  tln-ougliont  tliis 
volume,  it  has  been  my  aim  to  select  tliosc  that  appeared  to  be 
important  and  valuable  from  the  pocriliar  symptoms  appertain- 
ing to  them,  as  aiding  in  tlie  diagnosis  of  diffcront  sypliilitic 
accidents,  or  illustrating  the  principles  of  a  rational  and  suc- 
cessful treatment.  The  details  of  a  few  of  these  cases  occupy 
an  unusual  amount  of  space  ;  but  it  is  hoped  that  the  instruc- 
tion which  they  are  calculated  to  convey,  will  justify  tlic  promi- 
nence given  tliem,  and  repay  for  the  time  required  in  their 
perusal. 

It  was  a  remark  of  John  Hunter,  in  reference  to  di<;tinguisli- 
ing  venereal  from  other  affections,  that  a  true  diagnosis  is 
the  first  step  in  the  cure.  In  one  sense,  tliis  idea  may  not  bo 
strictly  logical  or  correct,  that  is,  so  far  as  relates  to  the  individ- 
ual lesion  ;  and  yet,  in  a  broader  signification,  the  expression  is 


PREFACE.  vii 

worthy  of  all  acceptation.  A  medical  man  may  heal  a  chancre, 
or  other  syphilitic  sore,  without  having  any  knowledge  or  sus- 
picion of  its  real  character.  But,  in  this  state  of  ignorance,  he 
will  be  incompetent  to  officiate  in  the  premises  to  the  highest 
advantage.  He  cures  the  local  symptom  or  difficulty,  but  not 
the  patient.  The  morbific  cause  remains  unchecked,  to  work 
further  mischief,  and,  at  a  future  day,  to  display  its  effects  in  the 
appearance  of  some  new  symptoms  which  might  never  have 
occurred  had  a  true  diagnosis  been  formed  of  the  original 
trouble ;  for  such  a  timely  discrimination  would  have  suggested 
a  constitutional  remedial  course  more  appropriate,  it  is  pre- 
sumed, than  that  which  was  instituted.  Admonished  by  the 
words  of  the  great  medical  philosopher  above  referred  to,  I 
have  embraced  every  suitable  opportunity  to  dwell,  in  brief 
and  unambiguous  language,  upon  the  subject  of  the  diag- 
nosis of  the  various  specific  affections  or  consequences  aris- 
ing from  impure  sexual  congress.  It  is  hoped  that  the 
labor  put  forth  in  this  direction  will  be  found  serviceable 
to  the  young  and  inexperienced  physician,  in  his  investiga- 
tions of  a  class  of  obscure  and  perplexing  cases,  that  occa- 
sionally present  themselves  for  his  decision  and  management. 
I  have  endeavored  to  delineate  the  characteristic  features 
assumed  by  the  various  cutaneous  affections  resulting  from 
the  venereal  poison,  and  by  which  the  practised  eye  may  gen- 
erally distinguish  them  from  non-specific  eruptions.  So  far 
as  it  lias  been  deemed  advisable  to  classify  them,  and  to  study 
them  in  separate  divisions,  the  nomenclature  of  Professor 
Wilson  has,  with  little  variation,  been  adopted.  Tliis  arrange- 
ment will  aid  in  observing  and  comprehending  the  laws  that 
usually  regulate  the  development  of  these  external  manifes- 
tations, and  will  greatly  assist,  also,  in  their  diagnosis  and 
treatment.  The  fact  that  some  eruptions  have  a  tendency  to 
destroy  the  anatomical  mechanism  of  the  skin,  —  that  is,  to 
proceed  to  ulceration,  —  while  others  evince  no  such  disposition, 
has  induced  that  excellent  writer,  Mr.  De  Meric,  to  divide  all 
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fyphilitic  eruptions  iuto  two  clasBCs  ;  viz.,  llie  ulcerative  and  the 
iioii-ulcerativo.  By  this  short  method  of  simplification,  we  gel 
riJ  of  sundry  liai-d  words  employed  liy  dermatologists  ;  but  it 
Eecms  to  me  that  such  au  arrangement  will  fail  to  give  to  the 
student,  or  to  tlio  medical  attendant,  a  clear  and  Ecientifio 
knowledge  of  the  respeotiYe  forms  wliieh  the  syphilodermata 
exhibit,  and  that,  in  a  practical  or  clinical  point  of  view,  it 
must  be  attended  with  no  inconsiderable  disadvantage.  Theso 
diseases,  at   any  n  lost  important   group   of 

morbid  phenomena,  studied  most  thoroughly 

by  every  member  of  a  undertakes  their  cure. 

Not  a  few  persons  cist,  and   who   apply   for 

medical  awsistance, '  e.     They  have  interested 

motives  for  conceal  the  physician  is  tbrowu 

into   embarrassing  i  as  a  general  rule,   the 

latter  can  rely  with  ability  to  give  a  true  in- 

terpretation of  the  c  ,  if  ho  can  identify  tbem 


■without  a  knowledge  ui  ^.^.r  ,«.i.ivi.>.<,-iits,  —  be  lias  no  c 
to  hesitate  or  succumb  before  tiie  individual  under  examina- 
tion. His  intelligence  and  sound  judgment  will  soon  bo  appar- 
ent to  the  other  party,  who  will  not  only  be  driven,  like  the  fox, 
from  his  subterfuges,  but  will  yield  respect  aud  confidence  to 
tho  man  whom  he  could  not  deceive. 

The  chapter  devoted  to  the  consideration  of  secondary 
syphilis,  where  no  primary  accident  has  preceded,  contains,  it 
is  believed,  a  fair  presentation  of  facts,  and  a  truthful  expres- 
sion of  the  sentiments  recognized  at  the  present  day  by  a  great 
majority  of  the  most  distinguished  members  of  tlic  profession, 
who  have  Iiad  the  most  ample  opporlnuitics  for  acfiniring 
knowledge  upon  the  particular  points  concerning  whicli  they 
speak.  The  cases  and  data  u|.K>n  whicli  tlieir  opinions  arc 
based,  will  bo  found  to  l>e  something  more  tJian  mere  nega- 
tions;—  nor  arc  they  brought  forward  for  tJic  vain  purpose 
of  establishing  or  demolishiiig  any  particular  pathological  the- 
ory, exclusive  of  other  and  higher  considerations.     It   would 


PREFACE.  ix 

seem  that  a  candid  appreciation  of  what  is  embodied  in  this 
chapter,  would  lead  to  the  conviction  that  there  is  but  a  very 
narrow  margin,  or,  rather,  no  ground  at  all,  for  controversy 
or  doubt ;  and  yet  there  are  those  who  discredit  the  evidence 
thus  adduced  and  fortified.  If  the  reader  finds  himself  still 
roaming  in  the  barren  realms  of  skepticism,  let  him  pause  at 
least,  and,  in  an  unbiassed  and  philosophical  spirit,  listen  to 
these  facts  as  admonitory  voices  to  his  incredulity  ;  and  let 
him  glean  therefrom  a  lesson  of  wisdom  and  prudence.  This 
will  be  salutary  both  to  himself  and  others,  even  if  his  mind 
be  not  fully  emancipated  from  the  influence  of  long-cherished 
opinions  of  an  opposite  kind  ;  for  possibly  he  may  be  required, 
in  the  course  of  his  professional  life,  and  in  virtue  of  his 
accredited  superior  attainments  in  whatever  relates  to  his  call- 
ing, to  give  his  testimony,  under  the  sanctity  of  an  oath,  on 
certain  points  at  issue,  in  the  solemn  halls  of  justice,  and 
intimately  connected  with  this  subject;  and  involving,  among 
other  things,  the  great  question  of  the  communicability  of 
secondary  syphilis. 

No  one  can  boast  that  he  has  witnessed  and  treated  all  the 
accidents  entailed  upon  the  human  frame,  by  tlio  promiscuous 
intercourse  of  the  sexes.  Whatever  position  he  may  occupy, 
it  is  scarcely  within  the  range  of  possibility  that  his  individual 
investigations,  experience,  and  opinions,  can  be  sufficiently 
comprehensive  to  embrace  everything.  The  recorded  observa- 
tions and  labors  of  others  sliould  be  consulted.  Accordingly, 
in  gathering  materials  from  which  to  construct  the  present 
treatise,  I  have  devoted  no  little  time  to  tlie  perusal  of  various 
works  on  venereal  and  other  specific  aiTections  engendered  by 
the  abuse  of  the  reproductive  organs  ;  and  in  the  statements 
and  views  which  I  have  ofiercd,  I  have,  in  very  many  instances, 
made  other  writers  participate  in  the  responsibility.  Numer- 
ous books,  essays,  lectures,  and  monographs  have  been  pul)- 
lishcd,  and  still  have  a  name  to  live.  Some  of  tlicm  are  little 
else  than   an    ingenious   and   gossamer    fabric   of  conjectures. 
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not  unfrequentlj  dressed  in  a  most  fasciuatiug  style,  and 
displaying  the  workings  of  a  lively  imagination.  Some  of 
tliem  are  remarkable  for  sound  erudition ;  some  are  enlivened 
witli  beautiful  rhetorical  strokes,  and  even  glitter  with  the  most 
brilliant  corruscations  of  eloquence  that  can  be  found  in  any 
department  of  literature ;  and  some  are  replete  with  much 
practical  good  sense.  On  many  topics  appertaining  to  the 
subject  of  syphilis,  a  wide  discrepancy  of  opinion  character- 
izes the  productions  of  the  most  gifted  authors,  even  up  to  the 
present  moment,  and  not  a  few  grave  problems  still  remain  to 
be  solved.  Amid  the  conflict  of  sentiment  which  thus  prevails, 
the  student  in  pursuit  of  reliable  information  scarcely  knows 
how  to  adjust  his  mind,  or  how  to  sever  the  true  from  the 
false  —  the  wheat  from  the  tares.  On  some  of  these  points  I 
have  ventured  to  offer  a  helping  hand,  and  to  interpose  a  word 
of  reconciliation,  especially  in  the  field  of  therapeutics. 

For  the  most  important  discoveries  that  have  been  brought 
to  light  since  the  days  of  Hunter,  in  regard  to  the  pathology 
of  venereal  disorders,  —  for  various  and  most  valuable  sug- 
gestions and  principles  proposed  for  our  guidance  in  their 
diagnosis,  and  for  most  useful  rules  and  improvements  in  the 
remedial  administrations  which  they  require,  —  the  writinirs  and 
other  services  of  Ricord  arc  entitled  to  preeminent  considera- 
tion. But  Ricord  is  not  infallible  ;  and,  while  rendering  this 
willing  tribute  to  his  masterly  genius,  I  feel  compelled  to  add  a 
slight  qualification,  and  to  withhold  my  assent  from  a  few 
doctrinal  views  advocated  by  this  distinguished  syphilugrupher. 
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CHAPTER   I. 

BLENNORRHAGIA. 

For  a  very  long  period,  the  identity  of  syphilis  and  gonor- 
rhoea was  a  fruitful  theme  of  debate ;  and  opinions  the  most 
contradictory  were  entertained  by  the  authors  and  schools  thus 
engaged  in  controversy.  But  the  times  have  changed ;  and  the 
dawn  of  a  new  and  better  epoch  now  opens  upon  the  path  of 
the  medical  practitioner.  By  the  talents,  and  the  patient  and 
well-directed  labors  of  some  of  the  most  eminent  writers  that 
have  come  upon  the  stage  during  the  last  quarter  of  a  century, 
the  laws  that  govern  the  two  diseases  we  are  about  to  consider, 
have  been  brought  from  their  long  night  of  obscurity  to  the 
light  of  day,  and  are  now  comparatively  well  understood.  And 
while  it  is  a  matter  of  congratulation  tliat  many  of  tlie  tlieories 
which  once  flourished,  and  held  a  portion  of  tlie  medical  world 
spell-bound  in  error,  have  fallen  asleep  with  the  renowned  per- 
sonages who  promulgated  them,  there  is  equal  occasion  to 
rejoice  that  the  field  of  therapeutics  has  at  last  been  explored 
with  a  large  amount  of  success,  and  its  various  products,  which 
were  once  used  without  method,  without  reason,  and  without 
mercy,  are  in  more  competent  hands,  and  are  made  subservient 
to  a  more  rational  and  satisfactory  treatment  of  the  maladies  in 
question. 

At  the  present  day,  the  more  enlightened  members  of  the 
profession  agree  in  the  opinion  that  gonorrhoea  is  not  a  vene- 
real aflfection  ;  and  yet  as  gonorrhoea  is  usually  contracted 
under  circumstances  identical  witli  those  that  give  rise  to 
syphilis,  a  treatise  on   the  latter  disease,  however  judiciously 
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jirvpared,  vould  be  regarded  as  deficient  in  desigu,  unless  the 
former  complaint  received  a  due  share  of  consideratioa. 

Gonorrhoea,  lileunorrhagia,  clap,  and  urethritis,  are  used  as 
aynonymous  terms,  and  are  employed  somewhat  indiscrimi- 
nately to  denote  jiiflammation  of  the  mucous  membrane  of 
tho  urethra  aud  other  portions  of  the  genito-urinarjr  passages, 
attended  vit^i  iufcetious,  muco-punilent  discliarge,  and  a  scald- 
ing pain  in  micturition,  consequent  upon  impure  sexual  oon- 
The  discharge  is  not  uniform  in  its  physical  charao 


ter  or  composition. 

of  mucos ;  in  a  few 

irhich  increai-e  in  r 

its  climax.     As  sooi 

ultimate  stage,  tlio 

once  more  cbaracte 

at  last  it  becomes 

the    pus-glohulcs,   1 

supposed  to   de|>en( 

mal  discharge   is  i 

gODorrhoea  iniiiura  t. 

the  calarrkal  prlmitri/  ..(,/hikia 

it  is  called   in    tlie    vemaculai 


consist  almost  entirely 
will  contain  pus-globules, 
in  til  the  disease  reaches 
ane,  and  to  pass  into  its 
s  a^ain  changed,  and  is 
idcrance  of  mucus,  uutil 
;  —  thus  indicating  that 
iitagions  properties  are 
l>e  formed.  This  abuor- 
ludcs  of  Dr.  Good,  the 
real  catarrh  of  Capuron, 
n  ..-ilaee,  tlie  chaudf-jiisse,  as 
and    graphic   parlance    of   the 


French  populace.  Still  other  names  might  be  cited  as  applied 
to  in&ammation  of  the  male  and  female  organs  of  generation, 
accompanied  with  niuco-pu  rule  tit  secretion,  having  a  charao- 
ter  totally  different  from  the  spccilic  virus  of  true  syphilis, 
although  received  in  tlie  same  manner  and  by  the  same  or- 
gans; —  its  medium  of  reccjition  being  cohabitation  with  an 
infected  individual.  No  generic  term,  however,  which  has 
reference  to  the  complaint,  is  free  from  objections ;  atid,  until 
some  better  phraseology  is  introduced  and  acknowledged  in 
this  department  of  nosology,  wo  must  be  content  to  avail  our- 
selves of  technical  expressions  that  are  sufficiently  under- 
stood, and  that  have  so  long  aud  so  well  answered  all  practical 
purposes. 

Cad3E9.  —  Simple  urethral  running,  or  blennorrhagia  sim- 
plex, in  the  male,  consists  in  an  increased  secretion  from  the 
uretliral  glands  or  follicles,  and  proceeds  from  mere  local  irri- 
tation,—  is  destitute  of  any  contagious  element  or  virulence 
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of  any  kind,  and  may  be  produced  by  a  variety  of  causes. 
Of  these  causes,  one  of  the  most  frequent  in  the  opinion  of 
some  writers,  is,  sexual  intercourse  with  a  female  who  is  labor- 
ing under  leucorrhoea,  or  some  other  morbid  condition  of  the 
vulva,  vagina,  or  uterus,  which  may  furnish  a  catarrhal  dis- 
charge possessing  more  or  less  acrid  properties,  but  specifically 
different  in  its  nature  from  the  malignant  gonorrhoea  impura 
just  mentioned,  and  which  alone  can  be  propagated.  Men  have 
also  been  known  to  receive  a  blennorrhagia  from  healthy  women 
with  whom  they  have  had  sexual  intercourse  while  the  men- 
strual flux  has  been  upon  them.  The  vaginal  secretions,  just 
previous  to  menstruation,  will  likewise  occasion  urethral  irrita- 
tion in  men  of  peculiar  susceptibilities.  In  women,  blennor- 
rhagia is  a  complaint  rarely  met  with,  compared  with  the  fre- 
quency with  which  it  falls  to  the  lot  of  men.  Ricord  states, 
with  characteristic  brevity,  that  women  give  twenty  claps  for 
one  wliich  they  receive.  Particular  articles  of  food,  such  as 
salted  meats,  cayenne  pepper,  ginger,  etc.,  have  the  reputation 
of  causing  mild  blennorrhagia.  Some  persons  cannot  eat  aspar- 
agus without  having  a  gonorrhoeal  discharge  from  the  urethra,  a 
few  hours  afterwards.  Spirituous  liquors,  beer,  and  coffee,  have 
been  accused  of  producing  the  same  effects  ;  so,  also,  the  use  of 
cantharides,  injections,  bougies,  and  pessaries,  will  give  rise  to 
a  morbid  secretion  closely  resembling  ordinary  gonorrhoea. 
The  same  results  occasionally  supervene  upon  violent  and  long- 
continued  dancing,  frequent  venereal  indulgence,  and  the  want 
of  co-aptation  in  the  genital  organs  of  the  two  parties.  Mas- 
turbation, rheumatism,  and  gout  will  likewise  occasion  gonor- 
rhoea. Druitt  mentions  a  case  of  most  obstinate  local  irrita- 
tion, attended  with  urethral  discharge,  brought  on  by  riding 
several  miles  on  horseback,  without  a  saddle.  The  patient  was 
a  married  man,  and  had  a  tendency  to  irritation  of  the  mucous 
membranes.  During  treatment  he  suflcrcd  a  severe  attack  of 
rheumatism.  Dr.  Blackman  relates  the  case  of  a  patient  sev- 
enty years  old,  who  was  subject  to  gout,  and,  during  one  of  his 
attacks,  was  seized  with  a  most  copious  blennorrhagic  discharge 
from  the  urethra.  Dr.  B.  is  positive  that  this  discharge  was 
induced  by  gout.  Dr.  Watson,  of  New  York  city,  has  seen  two 
cases  of  the  same  kind.  Labor  and  abortion  are  to  be  reck- 
oned among  the  causes  that  give  rise  to  blennorrhagia.     Leu- 
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eorrlioeal  discharges  in  tlie  fcimile  arc  siipjio.^d  to  be  capable 
of  gcticratiiig  in  the  male  an  [LssGml)lago  of  phenomena  almost 
precisely  like  those  developed  iu  ordinary  gononUaea  dcrivod 
from  impure  connection.  With  reference  to  tho  contagiom 
nature  of  loucorrhoeal  matter,  Whitehead  says,  "if  ques- 
tioned on  the  subject,  I  should  have  no  hesitation  to  r(--turn  an 
auswer  in  tho  aRirmative,  in  all  cases  where  tho  discliargo  in 
tlie  feiualc  exhibits  decidedly  puruloiit  properties,  having  my- 
self witnessed  several  incoutesiilile  instances  of  the  kind." 

Hitlierto  no  succ  ly  experiments  or  exam- 

inations that  have  i  iow  to  detci;t  the  churnc- 

teristic  differences  1  iorrha?a  and  some  other 

discharges  from  tlie  f  the  female,  and  which, 

it  is  said,  oecasionall  lorrluca  in  the  male. 

The  medical  prac  s  called  upon  to  give  Ma 

opinion  on  the  que  and  to  adjust  dilHculties 

vhicli  spring  up  wil  ircle  in  connection  with 

this  embarrassing  si  scientious  interpreter  of 

events,  he  can  feel  J  ig  a  conviction  that  blea- 

norrhagia  docs  not  i  in  in  a  spcciiic  virus,  nor 

absolutely  iniplymorai  uciinquuncy  on  llifi  part  of  any  one; 
for  the  accident  may  take  place  under  the  most  varied  circum- 
stances, and  from  a  multiplicity  of  causes,  as  detailed  above. 
The  bare  fact  that  a  man  or  woman  has  the  complaint,  does  not 
necessarily  carry  with  it  demonstrative  proof  of  guilt.  The  dis- 
ease may  happen  to  the  most  virtuous  and  pure  individual, 
male  or  female.  If  the  surgeon  can  obtain  access  to  all  tlie 
antecedents  in  the  premises,  without  concealment  from  any 
quarter,  he  will  have  no  difficulty  iu  arriving  at  a  true  diagno- 
sis. A  great  and  not  infrequent  obstacle  which  the  medical 
attendant  is  compelled  to  meet,  in  endeavoring  to  form  a  cor- 
rect opinion,  is  this:  he  must  judge  in  part  from  tho  general 
character  of  the  patient;  and  yet  the  general  characlcr  for 
truthfulness,  in  matters  affecting  diseai^e  of  tlie  genital  organs, 
cannot  be  depended  upon.  Many  persons,  who  are  perfectly 
reliable  on  all  other  occasions,  will  not  hesitate  to  deceive  their 
medical  advisers  concerning  impure  connections,  even  when 
they  kiiow  that  deception,  in  any  degree,  will  operate  against 
tlieir  interests,  perhaps  for  life. 

Were  it  possible  to  collect  all  the  reputed  sporadic  cases  of 
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simple  blennorrhagia  that  occur  in  any  one  of  our  large  cities 
during  the  average  professional  lifetime  of  the  physician,  the 
number  of  such  instances,  reckoned  in  the  abstract,  might  seem 
considerable  ;  and  the  sensualist  might  essay  to  appropriate  the 
fact  to  his  personal  advantage,  in  the  hope  that  it  might  shield 
him  from  the  multitude  of  his  sins,  however  frequently  he  had 
gone  astray  into  the  path  of  licentiousness.  But  if  the  history 
of  every  blennorrhagia  could  be  brought  to  light,  I  believe  it 
would  appear  that  for  every  instance  not  coupled  with  a  depar- 
ture from  rectitude,  hundreds  would  be  found  to  originate 
under  directly  opposite  circumstances.  So  that  while  the  med- 
ical man  admits  that  various  innocent  causes  may  induce  gon- 
orrhoeal  discharges,  I  think  he  may  feel  warranted  in  the 
opinion  that  the  combined  agency  of  all  these  sources  is  quite 
insignificant,  compared  with  the  agency  attributable  to  the  one 
chief  cause,  namely,  cohabitation  with  an  individual  affected 
with  a  specific  and  contagious  blennorrhagia ;  a  disease  of  the 
genito-urinary  organs,  arising  from  an  animal  poison  generated 
by  impure  sexual  intercourse,  and  easily  confounded  with  vari- 
ous non-specific,  non-contagious,  inflammatory  affections,  which 
occasionally  attack  the  same  organs,  and  are  likewise  character- 
ized by  secretions  more  or  less  puriform.  But  these  discharges 
.are  minus  the  true,  infectious,  gonorrhoeal  element.  In  cases, 
however,  where  there  is  ground  for  reasonable  doubt  as  to  the 
cause  of  blennorrhagia,  it  is  riglit  that  the  suspected  party 
should  have  the  benefit  of  that  doubt.  The  medical  witness 
will  bo  justified  in  leaning  somewhat  to  the  side  of  mercy. 

I  have  corresponded,  aiid  otherwise  conferred,  with  many 
medical  gentlemen,  with  a  view  to  obtain  their  opinion  with 
regard  to  simple  leucorrhoea  as  a  cause  of  contagious  gonor- 
rhoea. Those  who  have  been  long  in  practice,  and  who  have 
had  large  experience  in  the  treatment  of  both  diseases,  consider 
it  a  libel  on  the  female  sex  to  attribute  the  latter  disorder  to 
the  former.  One  distinguished  surgeon,  who  has  probably 
seen  as  many  cases  of  urethritis  as  any  man  in  the  country, 
informs  me  that  he  never  saw  an  instance  which  he  thought 
was  occasioned  by  leucorrhoea.  Were  this  disease  capable  of 
giving  rise  to  a  veritable  gonorrhoea,  few  married  men  in  the 
wide  universe  would  escape  being  poisoned  with  it  by  their 
wives,  for  it  is  well  known  that  leucorrhoeal  discharges  afflict, 
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more  or  less,  a  majority  of  adult  females.  I  feel  bound,  per 
contra,  to  clto  tlie  opinion  of  a  junior  correspondent,  wbosa 
scientific  acquirements  I  greatly  respect,  and  who  oecnpius  a 
favorable  post  of  observation  in  the  chief  city  of  our  union. 
He  writes:  "In  reply  to  your  note  asking  me  to  give  you  my 
▼lews,  derived  from  personal  observation,  as  to  the  possibility 
of  a  voman  affected  with  simple  leucorrhcea,  or  dnring  her 
menstrual  period,  communieatiug  a  gonorrhcca  to  the  malOt 
I  would  state  that  I  liave  no  doubt,  whatever,  as  to  tliG  possi- 
bility of  such  comr  would  go  even  further, 
and  assert  that  a  i  scs  of  gunorriioia  in  the 
male,  arise  in  tins  course  with  women  who 
have  not  the  diseasi  uring  a.  practico  now  of 
thirty  years,  I  liavo  ants,  who  liave  pretended 
that  tlieir  urelhritii'  derived,  or  probably  was 
derived,  from  the  vi  Bcrotion  now  alluded  to  ; 
but  I  liavo  never  s  lint  convinced  me  of  the 
&ct.  My  faith  in  iCorrliu-ul  secretion  as  a 
source  of  blennorr  ,  is  Ecarcoly  equal  to  a 
grain  of  mustard  s\  r  turn  a  deaf  ear  to  all 
such  specious  oxplauauons.  jl  am  unable  to  recognize  this 
antecedent  as  the  procuring  cause  of  sncli  an  event.  The  sub- 
ject, however,  is  one  of  which  no  man  has  the  key  of  absolute  • 
knowledge.  It  must,  from  the  very  nature  of  things,  always 
remain  a  matter  of  opinion.  My  own  coincides  with  that  of 
Sigmund  —  that  gonorrhtEa  alone  produces  gonorrkaa.' 

1  will  here  introduce  an  instance  of  mild  urethritis,  the 
cause  of  which  is  not  diificult  of  explanation  ;  but  which,  had 
it  concerned  parties  less  intelligent  in  medical  matters,  might 
have  given  occasion  for  dark  suspicions  and  recriminations. 

A  few  year.s  since,  an  intimate  medical  friend  of  mine,  of  un- 
impeachable character,  had  an  attack  of  simple  hiennorrhagia, 
or  pseudo-gouorrboea.  Tlic  facts  in  the  case,  as  related  by 
himself,   were   these:   lie  had  never  indulged  in  illicit  inter- 

•  In  convernation  a  few  months  since,  with  a  member  of  the  profession, 
who  has  been  Preaident  of  thp  American  Medical  Association,  he  remarked 
that  he  hod  long  been  "  on  the  watch  "  for  a  case  of  gonorrhea  produced  by 
leucorrhteiL  or  by  the  menstrual  discharge,  but  had  never  met  with  one.  No 
man  in  this  country  ever  enjoyed  a  more  extensive  range  of  obaervalion  than 
the  one  here  referred  to. 
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course,  and  his  wife  was  above  suspicion.  He  had  had  no 
sexual  communication  with  her  for  about  three  months,  as  she 
was  nursing  a  joung  infant.  One  morning,  after  having  con- 
nection with  her  the  previous  night,  he  experienced  severe 
irritation  and  smarting  on  passing  urine,  followed  immediately 
bj  sharp  pain,  which  lasted  a  few  moments,  and  then  subsided 
until  the  next  period  of  micturition.  During  the  interval, 
however,  there  was  a  constant  sensation  of  uneasiness  in  the 
urethra.  On  the  first  day  of  the  attack,  the  glans  penis  became 
swollen,  and  there  was  a  moderate  discharge  of  glairy  mucus, 
of  the  consistence  and  appearance  of  the  white  of  egg.  On 
the  following  day,  the  glans  and  preputial  surfaces  were  ex- 
coriated and  decidedly  sore.  This  state  of  things  continued 
for  four  days,  when  the  irritation  and  swelling  abated,  and  the 
urethral  discharge  assumed  a  more  purulent  character,  being 
thick,  pasty,  and  of  a  light  yellow  tint.  As  the  hypersecre- 
tion acquired  the  latter  properties,  it  lessened  in  quantity,  and 
at  the  same  time  the  irritation  and  smarting  nearly  ceased. 
At  the  expiration  of  ten  days,  the  blennorrhagia  and  its  com- 
plications disappeared.  Rest  and  cleanliness  were  the  reme- 
dies. The  above  phenomena  did  not  disturb  the  harmony  or 
mutual  regard  and  confidence  of  tlie  parties,  who  were  not  only 
persons  of  high  social  position,  but  of  the  best  intellectual  and 
moral  culture.  The  fact  that  the  symptoms  came  on  so  shortly 
after  indulgence,  and  also  that  they  subsided  without  medi- 
cine, sufficiently  separates  them  from  blennorrhagia  derived 
from  a  contagious  virus,  which  usually  requires  an  incubation 
of  several  days  before  its  specific  action  is  developed.  The 
fault  was  not  in  the  woman.  She  had  no  vaginal  trouble. 
The  accident  was  due  to  the  peculiar  susceptibility  of  the 
other  party.  Such  results,  and  even  worse  ones,  at  least  so 
far  as  regards  the  prepuce  and  glans,  are  not  very  uncommon 
in  newly-married  men.  A  few  years  since,  Dr.  W.  W.  Nor- 
land, of  this  city,  requested  me  to  see  a  patient  of  his,  who 
had  a  phagcdaenic  ulcer  on  the  prepuce.  The  patient  was 
twenty-five  years  old,  and  had  been  married  one  week.  In  a 
day  or  two  after  his  nuptials,  the  prepuce  became  enormously 
swollen  and  (Edematous.  The  young  man  bore  a  good  char- 
acter, and  the  bride  was  also  without  reproach.  He  sent  for  a 
physician,  who,  after  an  examination  of  the  parts,  announced 
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wj  lue  patient,  in  a  coarec,  nidc  manner,  "  that  lie  had  got  the 
pox,"  and  prescribed  accordingly.  Ttio  joiing  liuslmnd  was 
greaily  enraged,  dismissed  the  physician  instauter,  and  sent  for 
Dr.  Morland,  who  decided  that  the  lesion  was  not  specific.  All 
the  ci  re n instances  connected  with  the  case  and  with  tho  young 
couple  abundantly  proved  the  corrcctr]Ci>s  of  Dr.  Morlaiid's 
diagnosis.  The  phagedenic  action,  in  this  instance,  set  in 
with  great  suddenness,  was  very  rapid  in  its  progress,  and  did 
considerable  mischief  before  it  was  arrested. 

Uretbritis  and  u  os  occur  under  circum- 

Btanccs  so  obscure,  tondant  cannot  arrive  at 

any  satisfactory  cor  cause  of  the  alTeclion. 

In  tliis  connection,  iwirig  communication  re- 

lating to  two  cases  r<  E.  Buckingham,  recently 

physician  to  the  Hou  uth  Boston :  — 

"  Gases  hare  pres<  '  mucous  dischai^s,  and 

of  xileeration,  in  wh  least  degree  doubt  that 

impure  connection  Tbcy  have  not  been  aor- 

merous.     But  suppt  ir  own  personal  friends, 

wlio  acknowledges  thuL ...  .^.  i>.^.  ^^...d  be  has  had  gonorrlicea, 
comes  to  you.  He  lias  not  married.  He  confesses  that  within 
four  or  five  years  he  has  had  frequent  sexual  intercourse;  but 
Bays  that  for  the  last  eight  weeks  he  has  not  touched  a 
female,  and  that  witliin  forty-eight  hours  there  has  been  itching 
and  redness  about  the  meatus  urinarius.  On  examination, 
you  find  there  is  moisture,  but  nothing  which  you  can  decide 
at  once  to  be  purulent.  He  is  cleanly  in  his  i)erson  and  dross. 
Now,  can  you  with  any  consistency  donbt  the  statement  of 
such  a  person,  who  could  not  have  the  reason  of  sliame  to 
prevent  a  knowledge  of  what  you  knew  before?  In  April 
last  (185tj),  such  a  case  was  under  my  care,  and  was  treated 
at  the  beginning,  simply  with  an  astringent  wash  to  the  part. 
In  two  or  three  days  there  was  a  profuse  mnco-punilcnt  dis- 
charge from  tlie  meatus,  into  which  no  syringe  or  other  instru- 
ment had  been  introduced  till  that  time.  The  disease  did 
not  terminate  till  after  the  middle  of  September.  It  is  true, 
that  for  days  at  a  time  —  not  more  than  three  —  there  would 
be  entire  cessation  of  the  discharge,  and  it  would  then  re- 
commence.    In  this  time  there  was  once  painful   swelling  of 
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the  testicle,  which  yielded  easily.  I  have  seen  this  patient 
to-day  (November  7,  1856),  upon  other  business,  and  he  in- 
forms me  that  since  the  date  mentioned,  he  had  no  returns 
of  his  trouble. 

^^  My  experience  with  syphilitic  cases  while  in  attendance  upon 
the  Hospital  at  South  Boston,  was  not  so  great  as  you  probably 
imagine. 

"  I  cannot  forbear  mentioning  one  case  under  my  private  treat- 
ment, which  gave  me  great  annoyance,  and  which  you  may  be 
able  to  explain.  Several  years  since,  a  friend,  himself  a  physi- 
cian, unmarried,  called  upon  me  for  advice  concerning  what,  upon 
any  other  person,  I  should  have  called  an  indurated  chancre,  sit- 
uated upon  one  side  of  the  prepuce  and  quite  near  the  fraenum. 
He  denied  ever  having  had  sexual  intercourse  at  all.  He  had 
been  treating  it  for  several  days  with  mild  astringent  lotions,  but 
it  constantly  increased  and  had  become  as  large  as  my  forefinger 
nail.  He  was  fully  capable  of  detecting  chancre  in  any  one 
else,  and  as  capable  of  treating  it ;  but  he  called  upon  me  be- 
cause he  could  not  make  out  what  this  was,  and  with  the  fullest 
belief  that  I  should  ridicule  his  statement.  He  acknowledged 
the  wearing  of  a  pair  of  riding-trowsers  a  week  or  two  previous, 
borrowed  from  a  friend  for  an  afternoon's  ride.  He  had  no  rea- 
son, he  said,  to  think  his  friend  had  the  disease,  or  if  he  had, 
that  he  would  have  loaned  him  the  clothing  unless  it  were  known 
to  be  clean.  I  laughed  at  his  account,  and  proposed  inocula- 
tion, which  he  assented  to ;  and  his  thigh  was  inoculated  by 
myself  with  the  discharge  from  the  ulcer,  and  I  believe  in  more 
than  Olio  spot.  The  apparent  chancre  was  thoroughly  cauter- 
ized with  nitrate  of  silver,  which  did  not  put  a  stop  to  its  spread- 
ing. The  prepuce  became  very  oedematous,  and  the  inoculation 
had  no  eflbct.  As  the  sore  continued  to  extend,  at  his  own  re- 
quest, he  was  put  upon  mercurial  treatment,  was  etherized, 
and  the  part  touched  w^th  nitric  acid.  After  the  separation  of 
the  slough  formed  by  the  acid,  the  oedema  became  so  great  that 
it  was  impossible  to  uncover  the  glans  ;  but  the  sore  did  not 
diminish  in  size.  The  mercurial  was  continued  for  many  days 
without  any  perceptible  effect  upon  the  gums.  Several  weeks 
after  the  discontinuance  of  medicine,  the  sore  began  to  heal,  and 
so  far  as  I  know,  he  has  never  had  any  symptoms  of  venereal 
affection.     I  am  frequently  in  the  habit  of  seeing  this  gentleman. 
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_iid  am  qiiito  certain  that  he  is  in  perfectly  good  health.  I  know 
also  that  wliilfl  ho  was  under  treatment  ho  hBeamo  a,  married 
man,  and  am  quite  certain  that  his  wifo  is  a  liealthy  woinan. 
This  is  a  case  for  speculation. 

"  I  am,  very  respectfully,  yours, 

"  Chakles  E.  BuCKINOaAJC." 

In  regard  to  the  first  case  furQished  by  Dr.  Buckingham,  the 
query  arises  whether  the  suspicious  connection,  which  is  acknowl- 
edged to  have  taken  '  '  '  "  '  i  anterior  to  the  blenoop- 
rhagia,  is  to  be  rcga  i  of  the  urethral  difficul- 
ty. Instances  arc  o  at  more  than  two  months 
may  pass  away  bcfor  infection  manifests  itself. 
Dr.  Samuel  Morrill,  l.  k.  had  a  case  quite  similar 
to  the  one  above  re  ji.  '>r.  Morrill's  patient  bad 
intercourse  with  a  pn  Ayres,  and  the  next  day 
sailed  for  Boston.  1  a  g  passage.  Injuiitsis^ 
days  from  the  time  ho  \  s  <  laii,  and  while  he  was  yet 
at  sea,  the  man  was  S'  blennorrhagia,  for  which 
he  consulted  Dr.  Moi                                peached  port. 

Hunter  believed  tliai.  luo  perioa  Between  exposure  and  the  ap- 
pearance of  purulent  urethral  discharge,  ranged  all  the  way 
from  a  fow  hours  to  several  weeks.  His  opinion  was  hanod  upon 
statements  and  examples  furnished  by  his  own  patients.  His 
theory  was,  that  tlie  inflammatory  action  in  some  constitutions 
might  exist  for  a  long  time  before  the  suppurative  period. 

The  second  case  related  by  Dr.  Buckingham  is  a  legitimate 
one  for  "speculation."  By  inappropriate  treatment,  patients 
often  convert  a  harmless  pimple,  or  an  eczematous  or  herpetic 
vesicle  situated  on  the  glans  or  prepuce,  into  au  ugly,  chan- 
crous-looking  sore.  Nothing  is  easier  than  to  manufacture 
such  a  sore.  I  have  seen  not  a  few  created  in  this  maimer. 
In  the  case  under  review,  Dr.  B.  had  no  opportunity  to  see  the 
lesion  "in  a  state  of  nature;"  and  the  speculative  idea  that 
suggests  itself  to  my  mind  in  relation  to  it,  is,  that  its  normal 
features  had  been  modified  by  the  applications  rcf^ortcd  to, 
before  it  came  under  liis  inspection.  Its  final  history  would 
Bcera  to  prove  that  it  possessed  no  specific  attribute.  I  once 
had  a  case  not  unlike  this.  Tiic  patient  was  a  pale,  thin, 
feeble-bodied  man,  forty  years  of  age,  and  suffered  extremely 
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from  dyspepsia.  When  he  called  upon  mo,  he  had  a  sore  on 
the  glans  as  large  as  a  half-dime.  It  commenced  as  a  mere 
pimple.  The  patient  had  tried  his  own  skill  at  it,  and  nitrate 
of  silver  had  frequently  been  applied.  The  sore  was  quite 
deep.  It  was  not  painful,  and  yielded  a  very  scanty  discharge. 
The  man  had  a  nice  woman  for  a  wife,  and  was  himself  of 
good  character.  He  ignored  all  illicit  intimacy  with  the  other 
sex,  and  I  did  not  hesitate  to  accept  his  statement.  Although 
the  ulcer  bore  a  strong  resemblance  to  chancre,  I  did  not 
think  it  entitled  to  that  epithet.  The  patient  was  put  upon 
tonic  treatment  as  far  as  his  system  would  tolerate ;  and  nitric 
acid,  —  two  drops  to  the  ounce  of  water,  —  aromatic  wine, 
tannin,  and  weak  chlorinated  water,  formed  the  local  applica- 
tions. Four  months  elapsed  before  he  was  rid  of  the  sore. 
He  had  no  bubo  nor  secondary  accidents. 

Contagious  blennorrhagia,  —  that  is,  a  blennorrhagia  that 
can  be  communicated,  —  is  a  specific  disease.  It  cannot  give 
rise  to  secondary  syphilitic  accidents.  In  all  cases,  where 
such  phenomena  have  followed  a  gonorrhoea  of  the  urethra,  it 
is  certain  that  true  chancres,  —  such  as  are  termed  by  French 
writers  chancres  larvSSy  —  must  have  coexisted.  M.  Baum<;s,  of 
Lyons,  states  that  simple  blennorrhagia,  without  the  existence 
of  chancre  in  the  urethral  canal,  may  be  followed  by  constitu- 
tional manifestations,  such  as  well-marked,  rounded  ulcers  on 
the  tonsils,  mucous  tubercles  at  the  commissures  of  the  lips, 
about  the  arms,  on  the  scrotum,  —  syphilitic  ecthyma,  papular 
eruptions,  etc.  This  opinion  is  not  sustained  by  the  history 
of  the  disease.  There  is  no  well-authenticated  example, 
which  proves  that  an  individual,  in  whom  the  mucous  surfaces 
have  been  examined  during  an  attack  of  blennorrhagia,  with- 
out the  existence  of  chancre,  has  ever  afterwards  had  second- 
ary syphilitic  lesions  in  any  form.  One  of  the  best  arguments 
and  proofs  that  can  be  offered  against  the  identity  of  the 
syphilitic  virus  and  the  virus  of  gonorrhoea,  is,  that  the  con- 
stant tendency  of  the  first  is  to  produce  secondary  symptoms, 
which  we  denominate  constitutional  syphilis ;  while  it  is 
equally  true  tliat  gonorrhoea,  however  severe,  or  however 
protracted  in  duration,  is  never  followed  by  such  symptoms. 
In  the  treatment  of  gonorrhoea,  an  erythematous  efflorescence 
of   the    skin,  induced    by  the  free  exhibition  of   cubebs   or 
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balsam  of  copaiba,  is  occasiotmlly  met  with  ;  and  if  these  reme- 
dies are  Coiititiued  after  tlic  appearance  of  the  pretcriiatiir«l 
ctttaneoas  redness,  a  well-maikod,  liulienoid  oruptiuii,  accom- 
panied with  much  itchitig,  is  very  liable  to  bi-eak  out  on  the 
tronk  of  the  body  and  upper  portion  of  Ihc  oxtremities.  But 
this  enipbon  has  no  palhologieal  relations  to  gouorrhcea.  It 
subsides  in  six  or  eight  days  after  the  discoutiuuanco  of  tlio 
medicines  that  gave  rise  to  it.  It  is  perfectly  harmloss,  and 
does  not  in  any  wise  merit  a  place  among  syphilitic  papules. 


Certaio  consequcn' 
bat  they  arc  not  venci 
rhteal  rheumatism  a: 
testicle,  sometimes  a 
somewliat  frequently  i 
gonorrhoea!  discharge 
become  engorged  and 
rhaa  upon  him.  Thit 
in  the  light  of  a  : 
adenitis,  vliich  is  no 
torn  than  an  engorgci 
take  place  Trhile  a  felon  i:^  i 
pustule  on  the  arm. 


follow  blennorrhogia, 
ophthalmia  and  gonor- 

with ;  so  also  swelled 
c  epididymitis,  occurs 
cnt  or  consequence  of 

glands  HOW  and  then 
vliilc  a  mail  has  jronop- 
:lands  is  to  be  regarded 
on,  —  as  a  bubo,  aa 
iJered  a  venereal  symp- 
iry  ganglia,  which  may 
ij  the  finger  or  a  vacoiuB 


Diagnosis.  —  Candidates  for  medical  treatment  occasionally 
imagine  that  they  achieve  a  great  exploit,  if  by  an  ingenious 
fabrication  of  stories,  tlicy  succeed  in  deceiving  the  physician 
in  regard  to  the  origin  of  their  blennorrhagia.  The  physician, 
on  the  other  hand,  has  no  positive  means  of  distinguishing,  in 
all  cases,  a  simple  gonorrhtca,  not  brought  on  by  impure 
sexual  intercourse,  from  a  specific  urethritis  cauglit  from  an 
infected  prostitute.  Although  in  some  rare  instances  of  non- 
specific urethritis,  the  symptoms  assume  great  severity,  yet  it 
may  be  laid  down  as  a  general  rule,  that  they  are  cliaractcrizcd 
by  comparative  mildness.  The  inflammation  is  moderate, — 
producing  but  little  pain  or  scalding  in  micturition ;  the  ure- 
thral secretion  occasions  little  or  no  excoriation  of  the  parts 
with  which  it  comes  in  contact,  and  the  complaint  yields  to 
gentle  treatment. 

As  an  instance  of  the  devices  resorted  to  by  patients  for 
purposes  of  deception,  let  me. present  tlie  followuig:  — 
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Case.  —  A  married  man  who  was  of  good  standing  in  his 
neighborhood,  called  upon  me  one  day  for  the  cure  of  et 
recent  blennorrhagia.  His  wife  was  a  woman  of  irreproach- 
able habits,  and  was  in  good  health.  The  husband  denied  all 
improper  behavior,  and  knew  no  more  than  ^^  a  dead  man  " 
how  he  could  have  contracted  his  disease.  I  told  him  that  as 
far  as  treatment  was  concerned,  it  was  no  matter,  —  and  pre- 
scribed copaiba  capsules.  At  his  second  visit  he  stated  that 
he  had  ascertained  the  source  of  his  gonorrhcea.  One  even- 
ing, just  previous  to  the  commencement  of  his  urethral  run- 
ning, he  attended  a  ball,  at  which  he  wore  a  pair  of  trowsers, 
borrowed  of  a  friend  who  had  the  clap.  My  patient  got  rid 
of  his  gonorrhcea  in  about  three  weeks.  Scarcely  had  a 
twelvemonth  elapsed,  before  he  presented  himself  for  the 
treatment  of  secondary  syphilis.  Tubercles  and  pustules 
were  scattered  upon  the  face ;  —  the  arms  and  legs  were  the 
seat  of  numerous  pustular  blotches  and  ulcers;  —  the  buccal 
cavity  also  showed  several  well-marked  syphilitic  sores.  The 
man  now  acknowledged  that  he  had  long  been  intimate  with 
lewd  females,  —  that  he  had  suffered  from  primary  syphilis 
before  he  consulted  me,  —  and  that  the  exigency  of  the  cir- 
cumstances he  was  in,  induced  him  to  withhold  the  truth  in 
regard  to  the  symptoms,  for  which  he  first  consulted  me. 

After  all  that  can  be  said,  the  physician  must  form  his  diag- 
nosis, in  very  many  cases,  from  extraneous  circumstantial  evi- 
dence added  to  that  derived  from  the  symptoms  themselves. 
Syphilographcrs  tell  us  that  if  a  discharge  come  on  only  a  few 
hours  after  connection,  and  if  it  have  continued  several  days 
without  inflammatory  symptoms,  —  if  the  patient  have  been 
subject  to  some  discharge,  after  an  excess  of  vcncry  or  of  wine, 
—  in  all  such  cases  it  is  probable  that  he  labors  under  some 
other  form  of  urethral  disease,  and  that  although  the  inter- 
course of  the  sexes  may  have  been  the  exciting  cause,  still  there 
may  be  no  imputation  on  the  purity  or  cleanliness  of  the  female. 
The  hypothesis  founded  on  all  these  circumstances  may  be 
safe  in  some  cases,  in  others  not.  In  November,  1856,  a  young 
man  consulted  me  for  a  blennorrhagia,  which  appeared  within 
forty-eight  hours  after  he  had  connection  with  a  woman  of  the 
town.  The  discharge  had  existed  four  days,  and  was  very 
copious.     The  other  symptoms,  usually  attendant  on  urethritis, 
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Were  very  mild.  The  patient  stated  that  ho  bad  fV«qtiently 
been  troubled  witli  the  same  complaint,  but  tli&t  it  liiid  uever 
■et  iu  to  boon  after  exposure  as  on  tliis  occasious  Ho  led  a 
Kdcntarjr  but  dissoluto  life.  Tlic  disease  dcgouoratcd  iiito  a 
gleet,  which  lasted  six  months,  and  was  finally  cured  by  the 
■pplicatiou  of  caatliaridal  collodioa  to  the  pcuiB.  Thnt  this 
was  an  iustauce  of  specific  gouorrhcea,  arising  from  impure 
Oonnectiou,  I  do  not  doubt.  I  hare  occasionally  met  with  sim- 
ilar iuetaiices.  Where  tlie  urethra  has  suITorcd  from  repeated 
attacks,  and  where  tli<  'd  drinker,  as  was  this 

Joung  man,  tlie  plieii  nplaint  do  not  appear 

vith  the  same  regular.  character,  as  in  a  first 

bleanorrhagia,  aud  iu  <  t  addicted  to  oxcessire 

libations. 

The  average  iiiterra'  re  and  the  occurrence 

of  the  htennorrliagic  st  3ur  to  five  days.     This 

&ct  may  help  to  form  on  A^hicb  to  construct 

a  differential  diagnosis.  am  the  time  here  speci- 

fied are  to  be  conside  d  cases,  dcpcudent  on 

peculiar  circumstances, 

Symptoms. — In  relating  the  history  of  symptoms,  patients 
generally  state,  that  within  twenty-four  hours  after  su:^picious 
coitus,  they  begin  to  notice  strange  sensations  along  the  ure- 
tliral  canal,  such  as  increased  heat,  irritation,  itching,  etc. 

Tlici'o  is  scarcely  any  period  of  incubation  or  absolute  dor- 
mancy. The  virus  commences  its  action  almost  Irom  the  mo- 
ment it  is  deposited.  The  disease,  at  first,  consists  of  a  little 
discharge  from  the  lips  of  the  meatus  urinarius,  which  are 
^azed  over,  or  perhaps  become  patulous,  red,  and  slightlj 
timiefied.  On  squeezing  the  organ,  the  morbid  exudation  slides 
along  the  canal,  and  runs  down  upon  the  frasnum  in  thick, 
transparent,  ropy  masses.  These  symptoms  constitute  the  ini- 
tial stage  of  blennorrhagia.  By  the  second  or  third  day  from 
the  first  appearance  of  the  mucous  secretion,  the  infiamroation 
acquires  more  intensity.  The  discharge  becomes  more  abun- 
dant, and  instead  of  being  merely  a  glutinous  substance,  it 
is  changed  to  purulent  matter  —  is  more  consistent  —  of  a 
greenish-yellow  tinge,  and  emits  a  disagreeable,  nauseous  odor, 
■wholly  different  from  that  of  ordinary  pus.    The  effluvium  is 
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sometimes  so  strong  and  impressive  on  the  olfactories,  that  the 
practitioner  recognizes  the  nature  of  the  case  before  the  patient 
tells  what  ails  him.  This  disgusting  symptom,  when  once 
noticed,  will  ever  afterwards  be  remembered,  and  needs  no 
further  description.  By  the  time  the  secretion  becomes  puri- 
form,  the  patient  begins  to  complain  of  ardor  urinas,  and  has 
frequent  calls  to  urinate.  The  inflammation  diminishes  the 
normal  calibre  of  the  urethral  canal,  and  consequently  the 
stream  of  urine  is  small  and  flattened.  The  shaft  of  the  penis 
is  enlarged,  and  the  glans  assumes  a  dark-red  color,  is  tender  to 
the  touch,  and  very  likely  excoriated.  If  the  inflammation  be 
limited  to  the  fossa  navicularis,  as  it  usually  is  for  several  days, 
the  pain  in  micturition  will  also  be  confined  to  this  spot.  If  the 
organ  be  pressed  between  the  thumb  and  finger,  the  patient 
will  complain  of  being  hurt  at  this  part,  and  the  physician  will 
here  also  detect  distinct  induration  and  abnormal  thickening  of 
the  urethra.  If  the  disease  should  advance,  and  the  bulbous 
portion  of  the  canal  be  implicated  in  the  inflammatory  process, 
pain  will  be  felt  along  the  perinaeum,  especially  when  the  patient 
undertakes  to  walk  about.  If  the  prostate  become  affected, 
the  distress  will  be  felt  farther  back ;  there  will  be  pain,  and  an 
uncomfortable  degree  of  heat  and  throbbing,  about  the  rectum, 
with  tenesmus  and  incontinence,  or  retention  of  urine.  Another 
quite  frequent  and  annoying  symptom  is  the  occurrence  of 
involuntary  and  painful  erections  at  night,  which  interfere 
witli,  or  wholly  prevent,  quiet  repose.  At  this  juncture,  still 
other  morbid  phenomena  will  arise,  unless  those  already  men- 
tioned are  subdued.  Pains  in  the  head,  in  the  lumbar  and 
inguinal  regions  will  set  in ;  the  tongue  will  be  thickly  coated, 
the  pulse  accelerated,  the  mouth  parched  with  thirst,  and  the 
skin  hot  and  dry. 

Blennorrhagia  presents  various  degrees  of  severity  in  differ- 
ent subjects.  The  first  attack  is  generally  attended  with  the 
most  acute  symptoms,  especially  if  the  patient  be  young  and 
plethoric,  or  of  a  scrofulous  diathesis.  In  the  latter  class  the 
constitutional  disturbance  is  sometimes  of  an  alarming  type. 
Extensive  abscesses  form  in  some  portion  of  the  genital  organs, 
or  in  their  immediate  neighborhood,  accompanied  with  imflam- 
matory  fever  and  irritation  of  the  nervous  system,  and  the 
patient's  life  is  endangered.     In  those  who  are  liable  to  eczema 
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and  other  eruptions  of  tlio  skin,  the  blennorrbagla  is  prone  to 
assume  a  clirouic  cbaracter  froiii  the  beginning,  and  is  then  dif^ 
ficnlt  of  cure.  Somotimes,  notvitbstaitdiiig  every  judicious 
medical  attention,  the  complaint  progresses  steadily,  from  day 
to  day,  for  several  weeks,  tlie  discliargo  increasing  in  quautity, 
wttli  corresponding  augmentation  of  the  other  symptoms.  Iii 
such  cases,  if  the  previous  habits  of  the  patient  cau  be  ascer- 
tained, it  will  generally  bo  found  tliat  lie  lias  led  an  irregular 
life,  or  that  lie  is  susceptible  to  inllammatory  aflectiuns  of  the 
mucous  membranes  'cfusos  to  respond  tu  the 

tisibal   influence  of  agents.      Persons    who 

have  had  several  frci  luludy  suffer  for  a  luuger 

Umo  from  eiich  succ  ;b  tlic  symptoms  do  uot 

acquire  so  high  ad  as  tboy  do  in  the  first 

gonorrhoea. 

Blennorrhagia  ofti  :bronic  form,  and  tenui- 

'  nates  in  blcnnorrho  amount  of  discharge   is 

reduced  to  two  or  twenty-four  hours.     In 

some  cases  it  is  notii  niiig ;  in  others,  the  ori- 

fice of  the  iiretlira  is  led  with  it,  or  its  lips  are 

scaled  togetlier  a  great  portion  ot  tlie  time  in  consequence  of 
tlie  drying  up  of  the  exudation.  Tlie  fluid  is  of  a  serous  or 
mucous  character.  If  pus  globules  be  present,  they  iiepanite 
into  a  pellicle  by  themselves,  and  leave  a  small,  yellow  etain 
upon  the  patient's  linen. 

Sometimes  the  gleet  is  intermittent.  It  will  disappear  Tor 
Beveral  days,  and  then,  in  consequence  of  some  imprudence, 
will  again  return.  Any  irregularity  or  indulgence  on  the  part 
of  the  patient,  or  any  impropriety  in  treatment,  may  result  in  a 
permanent  establishment  of  this  trifling  but  annoying  secretion. 

Contagion.  —  It  is  impossible  to  say  at  what  period  the  spe- 
cific, contagious  element  ceases  to  form  a  component  part  of  a 
blennorrhagia.  It  is  more  persistent  in  the  female  than  in  the 
male.  Hunter  mentions  the  case  of  a  girl,  who  had  been  two 
years  in  tho  Magdalen  Hospital,  and  who  infected  a  man  with 
whom  she  bad  connection  immediately  after  she  left  that  insti- 
tutioD.  The  only  safe  rule  for  the  medical  adviser  to  adopt  in 
giving  counsel  to  those  who  seek  it,  is  this ;  while  there  is  any 
morbid  discbarge  from  the  geuital  apparatus,  either  in  the  male 
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or  female,  the  patient  must  be  regarded  as  a  source  of  conta- 
gion, so  far  as  relates  to  sexual  intercourse.  This  is  the  only 
prudent  ground  for  all  parties ;  and  it  is  fit  here  to  express  a 
word  of  caution  relative  to  this  subject,  inasmuch  as  there  are 
Claudios  in  every  community,  —  men  of  ardent  and  impulsive 
temperament,  who  have  no  control  over  their  animal  proclivi- 
ties ;  and  who,  while  a  tedious  gleet  is  upon  them,  propound  to 
their  medical  attendant  the  question  above  alluded  to,  —  and 
they  will  insist  on  a  decided  answer.  These  men  sometimes 
turn  out  to  be  dangerous  characters  in  more  ways  than  one ; 
and  the  young  practitioner  should  be  on  his  guard  how  he 
replies  to  such  inquiries.  The  questioner  may  have  an  ulterior 
purpose  to  accomplish,  apart  from  mere  sexual  gratification ; 
and  the  moral  responsibility  of  what  he  designs  to  do,  he  aims 
to  shift,  in  part  at  least,  upon  the  shoulders  of  the  physician. 
Unless  you  give  an  unequivocal  answer  in  the  negative,  he  may 
commit  the  act ;  and,  if  evil  consequences  arise,  he  will  lay  the 
sin  at  your  door.  He  will  upbraid  you  for  sanctioning  his 
views,  and  thus  virtually  making  yourself  a  party  to  the  affair. 
Such  stratagems  have  been  employed  to  the  disadvantage  of  the 
young  physician. 

Another  subject,  of  greater  moment  than  the  one  just  spoken 
of,  is  frequently  presented  to  the  medical  adviser  for  his  deci- 
sion. I  refer  to  matrimony.  For  instance :  a  young  man  has, 
for  several  months,  been  troubled  with  an  insignificant  dis- 
charge, which  appears  at  the  urethral  orifice  as  a  small  trans- 
parent or  opaque  drop,  every  morning,  or  perhaps  only  every 
other  morning.  He  has  made  arrangements  to  marry  within  a 
certain  time,  and  any  proposition  for,  or  intimation  of,  postpone- 
ment, might  be  regarded  as  a  strange  and  suspicious  movement. 
He  has  sufficient  respect  for  you  and  for  the  other  party  to  seek 
your  advice,  which  he  intends  to  follow.  Now,  as  an  intelligent 
and  conscientious  counsellor,  can  you  encourage  this  man's 
marriage  before  his  blennorrhoea  is  cured  ?  It  is  doubtless  true 
that,  if  the  glecty  fluid  contain  no  pus  cells,  it  can  do  no  mis- 
chief; and  married  men,  who  have  blennorrhoea,  have  often 
stated  that  they  have  indulged  in  sexual  intimacy  with  their 
wives,  without  imparting  disease.  One  reason  for  this  immunity 
in  females,  when  thus  exposed,  is,  that  the  inner  membrane  of 
the  vagina  is  protected  by  the  presence  of  abundant  mucous 
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EecretioQ  during  coition  ;  and  it  is  fortunate  for  them  that  this 
physiological  coudition  exists  in  such  a  crisis.  Although  it  is 
admitted  that,  in  most  instances,  gleety  secretions  are  harmless, 
so  far  as  relates  to  contagion,  yet  we  possess  no  means  of  deter- 
miiiiiig,  ill  all  cases,  when  this  element  is  present  and  when  it 
is  not.  Blonnorrhceal  matter  is  not  uniform  iu  its  constitution 
in  the  same  individual.  The  amount  of  pus  globules  differs  at 
dififerent  times.  Any  high  excitement  will  augment  their  nuin- 
ber,  and  sexual  intercourse  is  one  of  tlic  chief  causes  of  this 
purulent  increase.  Unless  a  sample  of  blennorrhoeal  exudation 
were  to  exhibit  the  purity  of  distilled  water,  when  examined 
with  a  high  magnifying  power,  no  man  would  be  justified  in  the 
conclusion  that  it  was  berefl  of  its  noxious  properties.  In 
announcing  his  opinion,  it  is  enough  for  the  medical  man  to 
know  that,  under  certain  circumstances  and  conditions,  gleet  is 
communicable.  Cases  are  recorded  of  contagion  thus  commu- 
nicated, and  giving  rise  to  the  most  disastrous  domestic  unhap- 
piness.  M.  Vidal  relates  two  sncb.  The  disease  was  consid- 
ered of  no  importance,  and  marriage  was  permitted.  Separation 
of  the  parties  was  the  result  in  botli  instances. 


CHAPTER  n. 

TREATMENT  OF  BLENNORRHAGIA  IN  THE  MALE. 

In  the  male  subject,  the  anterior  or  balanic  portion  of  the 
urethra  is  in  a  majority  of  cases  the  primary  seat  of  gonorrhoea ; 
and  the  precise  point  at  which  the  irritation  commences  is  the 
fossa  navicularis.  From  this  focus  the  disease  may  extend  until 
the  canal  is  implicated  throughout  its  whole  length,  unless  an 
effectual  check  be  put  to  the  morbid  action  by  what  is  termed 
the  abortive  treatment.  If  the  patient  apply  to  the  surgeon 
within  twenty-four  hours  from  the  first  appearance  of  the  dis- 
charge, the  use  of  injections  may  in  some  instances  be  resorted 
to  with  success.  In  the  generality  of  cases,  it  is  well  to  order  a 
brisk  cathartic  before  commencing  with  other  remedies.  A  free 
action  upon  the  bowels  by  some  saline  medicine,  will  pave  the 
way  for  beneficial  results  to  be  realized  from  the  employment  of 
injections  and  from  large  doses  of  balsam  of  copaiba  or  the 
powder  of  cubebs.  In  the  treatment  of  all  cases,  whether  by 
the  abortive  method  or  otherwise,  it  is  important,  in  every  stage 
of  the  complaint,  to  guard  against  a  constipated  condition  of 
the  alimentary  canal.  In  this  particular,  advantage  may  be 
gained  by  attention  to  diet.  The  free  use  of  oranges,  dates,  or 
figs,  —  a  bowl  of  oatmeal  gruel  sometime  in  the  after  part  of 
the  day,  will  do  much  toward  accomplishing  all  needful  pur- 
poses in  this  direction.  If  repeated  evacuant  medicines  be 
given,  they  will  be  liable  to  interfere  with  the  digestive  func- 
tions,—  will  render  the  bowels  more  and  more  torpid,  —  and  an 
increase  of  the  dose  will  be  needed  on  every  successive  occasion. 
In  many  instances,  where  free  purgation  is  resorted  to,  a  long 
and  tedious  course  of  treatment  is  required.  Patients  of  their 
own  accord  often  pursue  a  cathartic  plan  for  several  weeks,  and 
then  report  that  their  urethral  difficulty  is  as  troublesome  as  at 
the  beginning.  At  least,  there  seems  to  be  no  prospect  of  its 
termination,  in  consequence  of  the  increased  action  performed 
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by  the  alimentary  caool.  It  is  important,  as  auxiliary  to  moro 
direct  and  specilic  measures,  to  luaititain  a  decidedly  open  con- 
dition of  the  bowels ;  but  not  to  anuoy  the  patient  by  coiistuiit 
doBes  of  sharp,  drastic  mediciuos. 

Fomentations.  —  As  a  local  remedy,  hoi  water  fomentations 
exert  n  most  favorable  influence  in  allaying  the  severity  of  the 
symptoms  attendant  on  acute  blcnnorrhagia.  They  sliould  bo 
applied  to  the  pcni^  and  its  de{>Gii deuces  for  fifteen  or  twoiity 
minutes,  many  times  i  *  hours.     Used  in   tiio 

eariy  stage,  and  at  as  re  as  can  bo  endured 

without  actnally  blistc  oy  serve  to  lesiten   the 

irritability  of  the  nrcth,  ;  —  tliey  allay  the  paiu 

and  scalding   in  mietut  o   the    patient   of    the 

seasalion  of  dragging  w  es,  and  about  the  peii- 

nseum  and  hips.      On  )meutatiunR,   the   parts 

should  be  covered  with  s  of  soft  linen.     I  iras 

first  induced  to  try  this  ing  lieut  and  moisture 

on  the  recommendatio  ■      The   utility  of  the 

procedure  in  soothing  ns   and  tho   patient,  I 

have  repeatedly  witncsscu.  ^..  .u^.., ...  nearly  all  cases  where 
the  fomeutatioiis  have  been  faithfully  tried,  the  anodyne  efTect 
has  been  immediate  ;  and  no  untoward  result  Itas  ever  followed. 
If  there  be  tumefaction  and  pain  in  the  glans,  or  if  the 
patient  be  tormented  with  chordee,  the  employment  of  this 
cleanly  and  simple  remedy  will  prove  highly  serviceable.  It 
needs  no  addition  of  poppy-heads,  opium,  or  lead.  Its  thera- 
peutic action  cannot  be  improved  by  any  medication. 

The  patient  should  bo  restricted  to  a  low  diet,  and  directed 
to  maintain  entire  bodily  repose.  By  the  adoption  of  these 
ectrotic  measures,  he  may  be  saved  from  a  long  and  tedious 
gonorrhoea  or  gleet,  and  from  various  complications,  which 
occasionally  appear  and  terminate  seriously. 

Injections  op  Nitrate  op  Silver.  —  It  was  formerly  believed 
that  a  strong  solution  of  this  salt,  employed  as  an  injection, 
occasioned  stricture  ;  but  the  idea  now  is,  among  those  wlio  are 
partial  to  its  use,  that,  instead  of  producing,  it  prevents  tliat 

*  It  Is  recommended  also  by  Mr.  Acton  and  other  surgeons. 
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accident.  Whether  this  theory  bo  true  or  false,  I  pretend  not  to 
say ;  but  in  regard  to  what  are  called  strong  injections  of  silver, 
I  can  state  that  I  never  prescribe  or  use  them.  There  are  others 
however,  who  do ;  and  a  few  paragraphs  must  here  be  devoted 
to  a  consideration  of  their  employment.  If  the  injection  be 
resorted  to  before  the  inflammatory  stage  has  commenced,  that 
is,  before  the  patient  complains  of  scalding  in  micturation,  it 
will  sometime  prove  an  efficient  agent  in  at  once  cutting  short 
the  disease.  Of  this  there  is  ample  testimony  from  the  highest 
sources ;  and  there  may  be  cases  even  in  private  practice,  in 
which  the  measure  is  imperiously  demanded.  Ten  grains  of  the 
salt  to  the  ounce  of  rose  water  is  the  usual  proportion.  The 
bladder  should  be  emptied  immediately  before  the  solution  is 
employed,  so  that  the  urethra  may  have  a  chance  to  rest  for 
several  hours  afterwards.  A  glass  syringe,  in  perfect  working 
order,  is  the  best.  Onef  drachm  of  the  solution  will  be  enough. 
As  soon  as  the  operation  is  completed,  let  the  patient  recline  on 
a  bed  or  sofa,  and  have  warm  fomentations  applied  to  the  parts 
for  two  or  three  hours.  One  injection  introduced  during  the 
initial  stage  of  the  blennorrhagia,  and  allowed  to  remain  in  the 
urethra  for  about  one  minute,  is  sometimes  sufficient  to  anni- 
hilate the  morbid  action.  If  the  secretion  still  continue,  and 
exhibit  a  puriform  character,  the  injection  is  to  be  repeated  in 
twenty-four  hours,  as  on  the  preceding  day.  If  two  injections 
fail  to  accomplish  the  desired  results,  there  will  bo  little  encour- 
agement to  make  a  third  trial  with  this  heroic  and  severe  prepa- 
ration. An  injection  of  three  or  four  grains  of  the  nitrate  to 
the  ounce  of  water  is  much  safer  than  one  of  greater  strength. 
It  can  be  repeated  three  or  four  times  in  the  twenty-four  hours, 
unless  evident  ill  consequences  ensue.  This  comparatively 
weak  injection  may  be  retained  three  or  four  minutes  by  press- 
ing upon  the  orifice  of  the  urethra  after  the  syringe  is  with- 
drawn. The  manner  of  manipulating  with  this  instrument  is  a 
matter  of  no  small  importance.  Tlie  surgeon  should  use  it 
upon  the  patient  once  or  twice  before  entrusting  it  to  his  hands. 
The  point  should  be  inserted  to  the  distance  of  an  inch,  and  the 
injection  allowed  to  traverse  the  whole  length  of  the  urethra. 
It  will  thus  be  certain  to  come  in  contact  witli  the  seat  of  dis- 
ease, in  whatever  part  of  the  canal  it  may  be.  At  the  moment 
the  instrument  is  introduced,  the  penis  should  be  turned  upward 
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in  nearly  a  perpendicular  position,  and  the  lips  of  the  urethral 
orifice  bo  pressed  with  the  thumb  and  forefinger  of  tJie  left 
hand.  The  untimely  escape  of  the  injection  will  tlius  be  pre- 
vented. If  no  good  effects  are  realized  by  the  third  day,  the 
injection  will  not  succeed  at  all,  and  should  bo  abandoned. 

Altliougli  the  abortive  treatment  is  productive  of  tlie  most 
beneficial  effects  in  certain  cases  that  present  themselves  to  the 
regular  practitioner,  it  is  manifest  tliat  t!io  number  of  such  must 
be  comparatively  small.  If  the  discharge  have  existed  more 
than  a  day  and  a  night,  before  the  patient  applies  for  re- 
lief, it  will  ho  too  late  to  make  trial  of  tlie  revulsive  method; 
for  the  inflammation,  in  nearly  all  cases,  will  be  too  acute  to 
justify  such  a  procedure.  The  favorable  moment  for  a  fair 
experiment  has  been  lost ;  and  if  now  the  parties  have  courage 
and  confidence  to  engage  in  it,  they  will  hut  prepare  the  way 
for  unwelcome  retrospections.  Tlie  discharge,  instead  of  hoiug 
a  slight  adhesive  mucns,  lias  become  decidedly  purulent,  and 
the  patient  is  troubled,  although  perhaps  not  severely,  with 
ardor  urinje  and  other  disagreeable  symptoms.  This  state  of 
things  is  a  declaration  that  tlie  disease  lias  reached  a  cousider- 
able  portion  of  the  urethra.  Patients  are  not  slow  to  importune 
the  piiysician  to  adopt,  at  once,  the  most  efficient  course  of 
treatment,  witli  tlie  view  to  a  speedy  cure.  In  their  impatience 
and  ignorance,  and  in  the  hour  of  their  desperation,  perhaps, 
they  manifest  a  readiness  to  encounter  no  little  hazard  and 
temporary  suflforing,  wJiich  the  employment  of  auy  remedial 
means  may  involve,  provided  tlie  disease,  to  use  their  own 
words,  "can  be  knocked  in  tlie  Jicad."  Tliey  generally  have 
great  faith  in  injections  of  some  kind ;  and  iu  regard  to  their 
employment  in  any  individual  case,  the  exercise  of  a  good  share 
of  independence,  as  well  as  sound  judgment,  is  requisite  on  the 
part  of  the  young  surgeon,  —  otherwise  ho  may  be  unduly 
influenced  by  the  solicitations  and  suggestions  of  the  patient. 

The  abortive  treatment  has  the  sanction  of  the  most  eminent 
surgeons.  Tiie  most  important  clement  in  it  consists  in  the 
use  of  strong  nitrate  of  silver  injections.  Every  practitioner 
must  see  that  this  mode  of  assailing  the  disease  in  its  hidden 
retreat  is  attended  with  risk,  especially  if  a  solution  of  ten 
grains  to  the  ounce  be  employed.  It  is,  as  it  were,  attacking 
the  enemy  by  storm.     The  syringe,  charged  with  the  potent 
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liquid,  cannot,  at  any  rate,  be  wielded  by  the  patient  with  entire 
safety ;  nor  can  the  danger  attending  its  use  be  essentially  di- 
minished if  the  instrument  is  handled  in  the  most  adroit  and 
cautious  manner  by  the  surgeon ;  for,  from  the  very  nature  of 
things,  even  he  cannot  regulate  the  precise  degree  of  local 
impression  produced  by  the  fluid.  In  this  particular  it  will 
obey  no  man's  wishes.  The  instant  it  is  forced  from  its  con- 
finement it  glides  like  a  swift  torrent  along  the  urethra ;  and 
its  work,  whether  for  good  or  for  evil,  is  accomplished  instan- 
taneously. 

The  intense  pain  which  always  follows  the  application  of  the 
strong  injection  is  a  serious  drawback  upon  its  use.  Another 
objection  is,  that  in  many  instances  it  not  only  fails  to  benefit 
the  complaint,  but  creates  an  aphthous  condition  of  the  mucous 
membrane,  or  sloughing  ulcerations,  which  prove  exceedingly 
troublesome,  and  are  often  more  difficult  to  cure  than  an  ordi- 
nary gonorrhoea.  M.  Vidal  relates  the  case  of  a  man  whose 
absent  wife  was  expected  home  in  a  very  short  time  after  he 
discovered  that  ho  had  contracted  a  gonorrhoea.  Ho  applied 
to  Vidal  for  a  sure  method  of  at  once  arresting  the  disease ; 
and,  as  that  judicious  surgeon  could  not  promise  this,  the 
patient  consulted  another  man,  who  advised  a  caustic  injection, 
whicli  brought  on  a  severe  inflammation  of  the  canal  and  of  the 
bladder.  Vidal  was  finally  requiested  to  take  charge  of  the 
patient,  who  was  confined  to  his  bed  for  a  month  in  conse- 
quence of  the  over-action  of  the  injection.  Langston  Parker 
mentions  the  case  of  a  medical  student  who  contracted  a  blen- 
norrhagia,  to  cure  which  he  used  in  the  incipient  stage  a 
strong  solution  of  silver.  An  intense  urethritis  followed,  with 
pains  in  the  abdomen  and  groins.  The  young  man  had  peri- 
tonitis and  an  immense  inguinal  abscess,  of  which  he  died  in 
one  week. 

From  the  moment  the  use  of  the  syringe  is  commenced,  an 
exacerbation  of  the  urethral  inflammation  is  liable  to  ensue; 
the  discharge  also  increases,  and  in  some  instances  the  testes 
suddenly  enlarge  to  three  or  four  times  their  normal  size. 
Some  patients,  not  of  a  sanguineous  temperament,  will  tolerate 
stimulating,  and  even  somewhat  caustic,  injections  with  impu- 
nity —  perhaps  with  advantage  ;  but  if  in  any  given  instance 
a  peculiar  susceptibility  should  exist,  the  fact  cannot  be  known 
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itn  tho  remedy  has  been  tried.  In  such  a  case,  although 
the  lesion  may  occupy  but  a  mere  jmiut  before  tho  iiijoction 
is  introduced,  it  may  immediately  afterwards,  and  as  a  direct 
consequence,  extend  indelinitely  to  Uio  sound  portions  of 
the  canal.  Tho  spontaneous  tendency  of  tho  disorder  is  to 
Spread  along  the  mucous  membrunc,  and  cveu  to  penetrate 
tlie  deeper  tissues;  and  any  auxiliary  impulse  from  the  liauds 
of  the  patient  or  physician  might  augment  the  mischief,  if 
the  Burgeon  can  have  entire  control  orer  tlie  patient,  and  bo 
certaui  that  his  dircctio        '"  '  '1  out  to  tho  letter, — 

as,  for  instance,  where  sd  within  the  vails  of 

a  veU-reguIalcd  hospitn  imo, — tlien  tho  abor- 

tive  treatment  may  bo  ,ho  confidcuce,  pnijse, 

and  success  which   its  for  it;   but,  for  ordi- 

nary private  practice,  to  s  lio  in  the  way  of  its 

adoption. 


BAU'iAM     OF     CoPAtnA 

enjoys  a  higlier  rcpiitat 
tliie.  For  many  years 
public  and  private  ]inici 


1  llic  Materia  Modica 
of  blonnorrliagia,  thaa 
i*orito  remedy  both  in 
■  Cliapman,  of 


Pliiladelpliia,  was  tlic  first  physician  in  tliis  country  to  recom- 
mend the  balsam  in  tlic  early  stage  of  gonorrlicpa ;  and  on  liis 
authority  physicians  generally  were  induced  to  prescribe  it.  Its 
anti-blcnnorrhogic  powers  have  been  most  amply  tested  and 
universally  acknowledged.  In  very  plethoric  sulyccts,  wlio  are 
accustomed  to  high  hving,  it  is  well  to  relieve  the  inflammatory 
symptoms,  in  the  early  jwriod  of  the  urethritis,  by  a  smart 
saline  cathartic,  before  commencing  its  use.  This  class  of 
patients  occasionally  suiler  from  the  severest  forms  of  the 
disease,  accompanied  with  intense  pain  as  one  of  the  most 
prominent  features.  In  such  circumstances,  tho  ease  should 
be  conducted  for  a  short  time  on  a  strictly  antiphlogistic  plan, 
witliout  reference  to  the  specific  cause  in  which  it  originated. 
As  soon  as  the  local  symptoms  have  abated,  the  copaiba  and 
other  anti-bleimorrliagic  remedies  will  be  appropriate.  Cases, 
however,  requiring  such  antecedent  preparation,  are  very  rare. 
In  the  great  majority  of  subjects,  tho  occurrence  of  painful 
erections,  chordcc,  scalding  in  micturition,  and  other  concomi- 
tants of  inflammation,  constitute  do  barrier  to  the  immcdiato 
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use  of  the  balsam  with  as  much  freedom  as  the  stomach  and 
bowels  will  tolerate ;  for  no  other  remedy  can  be  selected  that 
is  so  well  adapted  to  allay  these  phenomena,  and  relieve  the 
patient  of  the  sufferings  which  they  inflict.  It  might  at  first 
view  seem  paradoxical  that  an  ingredient  endowed  with  such 
decided  stimulating  qualities  should  be  beneficial  \mder  such 
circumstances,  but  experience  has  abundantly  established  the 
fact.  It  has  long  been  known  by  many  practitioners  to  exert 
a  salutary  effect  in  some  other  diseases  of  the  genito-urinary 
passages.  In  strangury  from  blisters,  and  in  leucorrhoea,  it 
may  often  be  administered  with  signal  relief  to  the  patient.* 
Although,  when  given  internally,  it  may  be  regarded  almost  as 
a  specific  in  urethral  blennorrhagia,  its  therapeutic  qualities  are 
confined  to  this  variety  of  the  disorder.  Its  modus  operandi  is 
not  well  understood. 

When  copaiba  acts  as  a  purgative,  the  urethral  discharge  will 
frequently  be  very  much  diminished,  —  sometimes  will  entirely 
cease ;  but  it  will  usually  immediately  return  as  soon  as  the 
revulsive  action  upon  the  alimentary  canal  subsides. 

In  order  to  secure  its  best  effects  upon  the  gonorrhoeal  affec- 
tion, it  is  frequently  advisable  to  combine  it  with  some  astrin- 
gent or  sedative. 

There  is  a  great  disparity  in  the  purity  and  curative  value  of 
different  samples  of  the  medicine  in  question.  It  is  often 
adulterated  and  rendered  unfit  for  use  by  being  mixed  with 
rape-oil.  When  thus  adulterated,  if  dropped  into  water,  the 
drops  do  not  retain  their  spherical  form,  as  they  invariably  do 
in  tlic  pure  state. f  Professor  Redwood,  of  London,  states  that 
tlie  olco-resinous  properties  of  the  balsam  exist  in  very  different 
proportions  in  different  samples.  The  quantity  of  volatile  oil 
has  been  found  to  be  twice  as  great  in  some  samples  as  in 
others.  In  order  to  estimate  its  purity,  the  article  must  be 
resolved  into  its  proximate  constituents,  and  these  be  examined 
separately.  The  proportion  of  volatile  oil  in  different  samples, 
met  with  in  commerce,  is,  in  some  cases,  as  low  as  thirty  per 
cent.,  and,  in  others,  as  high  as  sixty  per  cent. ;  and  the  propor- 
tion of  resin,  which  differs  but  little  from  common  resin  of  tur- 

•  Vide  Chapman's  Therapeutics,  vol.  i.,  p.  416. 
t  Journal  de  Pharmacie  et  de  Chimie,  vol.  xi. 
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pontine,  varies  also  to  about  tlio  same  extent.  If  a  drop  ^ 
balsam  bo  allowed  to  fall  upon  siz(;d  paper,  and  then  drio< 
gentle  heat,  the  odor  of  the  turfjcutiiic  ean  easily  be  da| 
during  llio  evaporation,  if  it  has  been  adulterated.* 

To  some  persons,  the  taste  and  odor  of  tlio  eopaJba  tti 
tremely  offensive,  a  circumstance  which  may  greatly  ini 
with  its  use;  and  it  is  difficult  to  know  how  to  give  it  m 
the  Gtomach  of  ^iicli  individuals  will  not  reject  it.  It  is  rs( 
best  if  taken  about  half  an  hour  after  meals.  The  enictl 
are  thus  rendered  less  offensive.  It  may  l)e  taken  in  cofl 
wine ;  or,  what  is  perhaps  better,  let  about  a  drachm  c 
compound  tincture  of  cinchona  be  put  into  half  a  gill  of  i 
and  tlien  drop  in  the  copaiba.  It  will  rise  to  the  surface  ] 
form  of  a  globule,  and  can  be  swallowed  by  most  patients 
out  offending  the  gustatory  apparatus.  But  a  still  more  I 
able  and  convenient  method  of  administering  it  is  the  fi 
ing:  — 

H,    Copaibtt, Siij, 

SpiritOa  ^thcrn  Nilrici gBs, 

Tinctune  Kino, S»- 

MistunE  Cuinphoni? Jij, 

Morphia;  Sulphaiis g''-  iv. 

Dose.  —  One  leaspooufiil  three  limes  a  iluy. 

Usually,  an  efficient  check  will  be  put  to  the  blennorr! 
in  eight  or  ten  days  by  the  use  of  lliis  preparation.  No  i 
cine  is  more  prompt  or  certain  in  its  action  than  the  ba] 
althougli  it  is  difficult  entirely  to  disguise  its  nnuseons  qi 
by  any  vehicle  in  which  it  may  be  given.  "With  tho  exce 
of  its  bad  taste,  it  is  as  exempt  from  objections  as  any  < 
remedy.  If  taken  with  ordinary  prudence,  it  never  gives 
to  any  serious  accident.  It  produces  no  stricture,  no  cho 
no  swelled  testicle,  no  irritation  of  the  bladder,  no  gleet, 
tients  have  taken  two,  four,  and  eight  drachms  at  a  dose,  c 
ing  and  niglit,  at  the  very  onset  and  in  the  most  acute  s 
of  gonorrhoija,  with  entire  success  and  without  any  pre 
tory  treatment.  Such  doses,  however,  are  not  safe.  lusti 
are   recorded   where   large   quantities   have   been   resorte 

•  Dublin  Quartextj'  Journal  of  Medicine,  vol.  t. 
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by  the  patient,  on  his  own  responsibility,  and  the  result  has 
been  an  increase  of  the  urethral  inflammation  and  discharge. 
Incontinence  of  urine  has  been  induced  by  excessive  doses.  A 
few  years  ago  a  gentleman  from  the  South  consulted  me  for  a 
recent  gonorrhoea.  He  had  taken  lodgings  at  a  large  hotel  in 
company  with  some  friends,  and  for  fear  of  being  detected,  he 
desired  that  a  cure  might  be  accomplished  in  the  most  summary 
manner.  I  prescribed  the  balsam  in  half  drachm  doses  three 
times  a  day.  Instead  of  following  the  directions,  the  patient 
took  nearly  half  an  ounce  after  a  supper  of  oysters,  and  at  a 
late  hour  went  to  bed.  It  was  not  long  before  he  was  seized 
with  a  sort  of  cholera  morbus,  —  that  is,  he  had  griping  pains 
in  the  stomach  and  bowels,  —  vomiting  and  purging,  which 
lasted  several  hours.  His  urethral  trouble  vanished  and  did 
not  return.  The  severe  gastro-enteric  attack  doubtless  served 
as  a  covp-de-main  in  extinguishing  it. 

When  a  person  applies  for  treatment  and  is  particularly  anx- 
ious to  be  speedily  rid  of  his  gonorrhoea,  he  should  be  advised, 
as  already  stated,  to  abstain  from  exercise.  If  he  would  be 
delivered  from  his  trouble  in  the  shortest  possible  time,  he  can 
receive  this  boon  only  by  keeping  still ;  and  unless  he  conform 
to  this  condition,  it  will  be  a  vain  task  to  attempt  a  rapid  cure 
by  any  course  of  treatment.  The  mere  fact  that  the  individual 
is  abroad,  whetlier  on  business  or  pleasure,  will  effectually  pre- 
vent any  remedies  from  accomplishing  a  speedy  removal  of  his 
blennorrliagia.  And  it  is  the  province  and  the  policy  of  the 
medical  attendant  to  state  these  things  in  the  most  explicit 
manner.  If  the  man  be  unable  or  unwilling  to  pursue  the 
plan  proposed,  he  should  be  distinctly  informed  that  the  time 
requisite  for  his  cure  admits  of  no  sort  of  calculation.  It  may 
be  several  weeks,  or  it  may  extend  to  many  months  ;  and  all 
this,  because  a  few  important  items  in  the  management  of  the 
case  have  been  disregarded.  In  adjusting  preliminaries,  a  good 
understanding  between  tlic  parties  should  exist.  The  physician, 
from  the  very  fact  that  he  takes  charge  of  the  case,  pledges  him- 
self, by  a  moral  contract,  to  employ  the  best  means  within  his 
knowledge  for  the  benefit  of  his  patient ;  and  the  latter,  on  his 
part,  is  under  equal  obligation  to  cooperate  with  the  physician 
in  carrying  out  the  prescribed  treatment.  By  the  observance  of 
such  an  arrangement,  a  safeguard  is  created  against  all  future 
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collifiioa,  vbich  miglit  otIiervt<e  spring  op  ud  aoriaiidf  dtstaib 
the  amicable  reladoDs  of  the  two  parties. 

Among  those  who  Eeek  ibc  aid  of  tb«  Gargeon  for  the  core 
of  disease  resulting  from  improper  commerce  with  tho  opponto 
tex,  it  need  scarcely  he  said  that  a  troahlewmc  fdlow  now  and 
then  preseDts  birof«1f,  who  does  not  he^tate  to  take  adrant^e  ' 
of  his  medical  adn^er,  io  eome  war  or  other,  especiallj  if  the 
latter  be  a  joung  practitjoner.  Some  indiridaals  are  cztremdjr 
exactiog,  and  will  wittinHv  end«>aTor  to  extort  fitroog  asiiraiicea 


as  to  a  cure ;  aod  aft«i 
favorably,   tliej  will 
escaped  tlie  pfajsidan,  i 
they  tbemsdre^  from 
been  doing  little  else 
defeating  the   ben  am 
employed  in  their  bcha 
known  such  —  the  physH 
of  medical  science,  whi 
ing  in  the  riglit  directio'i 
evant  digression.     They  i.. 


treatment  do  not  pmgrtes 
e  casual  expreseion  that 
I  with  a  lack  of  skill,  while 
ir  something  worse,  hare 
barriers  in  his  way,  and 
ODS  efforts  which  lie  has 
ses  —  and  I  have  certainly 
xy  thing  within  the  range 
patient  does  next  lo  notli- 
narks  w  not  a  mere  irnl- 
1  Mtggested  by  the  iact,  that 
young  surgeons  somewhat  frequently  express  regret  that  tn 
identifying  themsclres  profesdunally  with  cases,  thoy  have,  from 
sentiments  of  delicacy,  or  from  apprehension  of  loang  practice, 
omitted  to  enforce  the  claims  due  to  them  from  the  patient,  aod 
in  consequence  of  their  pusillanimity  have  experienced  nothing 
but  disappointment  and  loss.  But  let  us  retom  to  the  consider- 
ation of  the  direct  physical  treatment. 

Capsules  of  Copaiba.  —  Individuals  are  occasionally  met 
with  who  cannot  use  the  liquid  balsam.  The  stomach  refuses 
to  retain  it,  or  perhaps  no  little  gaftnc  distress  is  experienced, 
although  the  medicine  may  not  be  Tomited.  In  such  ca^es  the 
remedy  can  be  administered  in  capsules-  and  its  objectionable 
qualities  will  be  less  likely  to  disturb  the  patient.  They  should 
be  taken  soon  after  eating,  and  as  freely  as  the  stomach  will 
bear.  Capsules,  containing  a  combination  of  copaiba  and  the 
extract  or  oil  of  cubebs,  are  kept  by  all  good  dru^ists :  and 
sometimes  I  have  found  them  more  efficient  than  those  composed 
of  copaiba  alone. 

Where  it  may  be  deemed  important   to  employ,  with   the 
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copaiba,  remedies  that  cscrt  an  auodyna  influence  upon  the 
organs,  as  well  as  a  modifying  agency  upon  the  qualities  of  the 
urine,  the  suhjoined  formula  will  be  found  useful :  — 

R      Copaiba?, 3  vj. 

Magnesis  CalcinaUe, 3  i't- 

Extract!  Hj'oecyami, 3  ss- 

Pulveris  Camphors 3j- 

TherkciE, 3  iij- 

Mies  Pania, 3  ■■■- 

M.     ft,  electuarium.     DosE;    One  drachm  three  times  a  day. 

This  is  a  favorito  prescription  of  Mr.  Acton.  He  claims  for  it 
that  the  magnesia  neutralizes  the  urine,  that  the  hyoscyamus 
allays  irritation  of  the  bladder  or  prostate,  and  that  the  cam- 
phor checks  any  disposition  to  involuntary  erections,  which, 
without  it,  often  become  a  troublesome  comphcation.  A  com- 
bination of  the  balsam  with  the  powder  of  cubcbs  makes  a  good 
compound,  and  may  be  employed  according  to  the  aiiaesed 
prescription :  — 

R.     Copaibec, 

Pulveris  Cubebte,  aa, 3j. 

Liquoris  PotasHS 3  'ij- 

Mistune  Camphora 5  it. 

Aquae  Cinnamgmi, 5  ij. 

Horphiie  Sulphatis, gr.  ij.      M- 

Dose.  —  Two  drachms  three  (imea  a  day. 

In  whatever  form  or  combination  the  balsam  is  administered, 
the  patient  should  be  directed  to  continue  its  use  in  gradually 
diminished  quantities  for  ten  or  twelve  days  after  the  blen- 
Dorrhagia  has  entirely  ceased. 

Copaiba  as  an  Injection. — The  repeated  experiments  of 
Ricord,  Egan,  and  others,  tend  to  show,  that  the  balsam  of 
copaiba,  when  employed  as  an  injection,  has  no  power  to  arrest 
gonorrhoeal  secretion,  nor  to  allay  the  irritable  and  inflamed 
condition  of  the  urethra.  The  theory  is,  that  the  remedy  re- 
quires to  undergo  a  certain  modification,  which  can  only  be 
effected  by  its  transit  through  the  kidneys,  before  it  can  exert 
any  salutary  effect  on  the  urethral  diseaae.    What  tliis  trans- 
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ibrmatioQ  or  change  is,  has  never  Loon  demonstrated.  Verp 
recently,  statements  have  boea  made  by  JI.  Dallas,  of  Odessa^, 
and  by  Dr.  Dick,  of  London,  to  the  effect  that  tliey  hav» 
employed  the  balsam  as  an  injection  in  goDorrhceii  with  comr 
plete  8Uoce;^9.  The  former  snrgcou  reports  sixteen  cases  treated' 
thus,  witliont  any  auxiliary  measures.  The  latter  gentleman 
states,  that  for  the  last  two  years  be  has  employed  the  copaiba 
U  an  injection  with  excellent  benetit.  He  has  also  tried  the 
<h1  of  copaiba,  whi'''>  '>"  ^n^*"  ""swers  extremely  well.  For 
the  last  mentioned  lUowing  is  his  formula :  — 

It     Olei  Copoibfp,  ,  5j- 

Pulveria  AcBcla;  5ij- 

Aqux  FoniaiuE,  3  ij.     M. 

In  subacute  got:  i  gleet,  this  injection  may! 

be  used  twice  a  day  lays ;   afterwards   more   fre- 

quently. 

Suocessful  result  ported  of  the  balsam  when 

used  as  an  enema  for  could  not  tolerate  it  on  thd'l 

stomach.  I  have  never  made  trial  of  it  in  this  manner ;  but 
Velpeau  sj^caks  favorably  of  it  when  thus  administered.  The 
following  prescription  can  be  employed :  — 

R.    Copaibte, 3ij. 

Mucibginis  Acacue, $  iss. 

Tiuctune  Opii, 5w.      U. 

For  an  enema,  which  may  be  repeated  two  or  three  times  in 
the  twenty-four  hours. 


CoBEBS. — The  reputation  of  this  therapeutic  agent,  in  exert- 
ing an  immediate  and  favorable  specific  action  upon  the  lining 
membrane  of  the  urethra  in  all  stages  of  blenuorrhagia,  is  fully 
established ;  and  by  many  surgeons  it  is  more  frequently  pre- 
scribed for  its  cure  than  any  other  article  in  the  materia  medica. 
The  dried,  unripe  berries,  arc  the  officinal  portion.  Like  the 
balsam  of  copaiba,  they  possess  stimulating  qualities,  which  are 
particularly  exerted  upon  the  urinary  organs.  They  occasion 
constipation  in  some  patients  ;  in  others,  just  the  reverse. 

The  berries  of  cubebs  are  sometimes  adulterated  with  com- 


Bon  Uaek  pepper.  Tliej  ddenosxte  br  a^ ;  ^lA,  b  pawiv, 
beesnie  xapidlj  weaker  in  eaaKqaeace  of  Aa  «cifc  «f  ftdr 
Tilainn  nil  Tkey  *—M,  Ihiiifcu.fakcn  whrfe;  wyif  prf- 
wtaedjdMMid  bep 
or  Ac  pa«di 

iliirliM  three  tinee  a  dejr  h  a.  giD  eT  aft  «r  v^b-.  Or,  A* 
powder  nqr  be  aael  u  vhat  is  olerf  tfc«  eacAaMed  wafer,  a 
TimtA  article  fa^  ia  aaay  drag  stone.  I  hn«  yuu*«J 
estioB  dawe.  awd  nrMwdr  i  Til  wtt 
TW  aaaeud  fanwla  I  baa     i  Fj 

tn^iiared  lor  tbe  last  lew  yean: — 

R.     PahaaO^Hh^ - S<^ 

Thb  riMWairiiM  ef  cafcdia  mJ  rfa»  wj  aiaiMj  Jja^^ 
i»  andnal  diaelMqgB ■  tvear  ihseedne;  aai  if  Ae  patiea* 
win  coaiplrwttli  Ae  sagsertiaaa  afaoadf  gnaa  ia  tapMd  ta 
Aodinte  i«t,  be  wfl  fad  tkat  ia  d^  er  tea  d^  lis  Ueaaea^ 
riH^  wai  be  aearif  at  aa  eiad.  Bat  kc  fcia  laasfctf  AaK 
fast  of  an  dungs,  ke  AeaU  sake  ap  kai  ^sd  ••  riwm  a 
parfeetlr  qaiet  state  at  hadj-;  aad  c*a  «•  ktey  ia  a  nc— 
eifkec 
I  I 
witk  MtfeaHflaeeat  air.  «f  ■diag  npa  c 

t  ahsa  k  kaa,I  am  nre  tkat  Ae  itncSert 
I  ft  caeRHe  bm*  SMoBf  kare  iisaifiLi  aa  «l»- 
eoadUea  ia  Ac  twMwtat.     IW  prcne  tse  mfai- 

Meyia  as  ^wcrMia  aa  Ae  wiaii;  aad  ia  ifiKWfm% 
fee  aiMliii  «f  d^s,  wiAH  wlaA  «»  ear*  a  pwa  caM.  Aa 
pm^  piMtfAiaat  kad  kcoa-  Aaw  kis  wiidw  if  im  pn^ 

Afl  viA  Ael 

«»W   !•• 

aof  AeeakokaM  AaMaotpAar  keaMb    TImk,  it  mteia 

e  mmfitj, mi  m«  eatiadr  edt.    Wdlt 

l«f  kanaa  fcaiimKi 
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being  induced  by  large  doses  of  the  powder,  while  the  blen- 
norrliagia  was  tliick  and  puriform,  with  scalding  in  micturition, 
cliordee,  etc.  In  one  case,  the  dose  was  two  drachms,  four 
times  a  day.  The  disease  was  suddenly  arrested,  and  swelling 
of  the  testicles,  with  much  inflammation  of  the  cord,  super- 
vened. Tlie  patient  was  confined  with  this  complaint  for  two 
months.  On  the  subsidence  of  the  glandular  affection,  the 
blennorrliagia  re-appcarcd ;  was  again  puriform  and  thick,  but 
not  attended  with  urethral  pains.  8ubsequenlly  the  discharge 
yielded  to  small  doses  of  the  cubebs.  Another  instance  of 
gonorrhoea,  accompanied  with  severe  scalding,  was  treated 
with  cubebs  ;  the  discharge  was  suppressed ;  but  acute  inflam- 
mation of  one  of  the  testicles  and  cord  succeeded.  Tliero  was 
great  effusion  into  the  tunica  vaginalis  of  the  testes,  and  sup- 
puration was  threatened."  Accidents,  liowerer,  from  tho  use 
of  cubebs,  are  extremely  rare.  Some  physicians  imagine  that 
they  are  not  well  adapted  to  cases  in  tlio  acute  stage,  wher« 
the  inflammation  runs  high.  It  is  always  the  more  prudent 
course  to  order  the  patient  a  catiiartic,  after  the  operation  of 
which,  ho  may  commence  with  the  cubebs,  without  regard  to 
tlie  degree  of  urethral  inflammation  that  may  be  present,  tm- 
les3  it  bo  of  the  most  intense  description.  I  have  many  times 
tried  tho  article  with  plethoric  Bubjccts,  and  have  never  seen 
any  trouble  from  its  use,  nor  had  occasion  to  regret  that  it  had 
been  employed. 

Cubeba  will  sometimes  speedily  arrest  blennorrhagia  imder 
very  unfavorable  circumstances,  as  will  be  seen  by  the  follow- 
ing case,  which  is  an  exception  to  tho  general  rule. 

October  1, 1856.  —  A  gentleman,  thirty-six  years  of  age,  un- 
married, consulted  me  for  the  cure  of  an  acute  gonorrhcea, 
which  had  troubled  liim  for  eight  days.  Ho  had  all  the  ordi- 
nary symptoms  of  tlio  complaint,  —  scalding,  tho  glans  swollen 
and  of  a  fiery  red  color,  oedema  of  the  lips  of  tlie  meatus,  and 
copious,  puriform  secretion,  senso  of  dragging  weight  in  the 
scrotum,  etc.  He  was  a  stout,  athletic  man,  actively  engaged 
in  out-door  business  in  co-partnership  with  another  person; 
uid  he  stated  that  it  would  be  impracticable  for  him  to  omit 

*  Med.  Chir.  lUriew,  vol.  xxiii  p.  d50. 
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dose.     I  refer  to  the  fluid  extract,  whicli  may  be  prescribed 

thus :  — 

ft.    Extract!  Cubebep, S  "■ 

MutilaguuB  Acaciie, 

Misturs  CnmphnrtF,  aa, S  ij. 

Morphite  Sulphatis, gr.  ij.     M. 

Dose.  — Two  drachms  three  times  a  iky,  in  half  a  gill  of  cold  water. 

Some  medical  men  are  altogether  skeptical  as  regards  the 
curative  properties  of  cubobs;  hut  I  am  confident  that  those 
who  do  not  ackuowledge  its  value  in  cases  of  bleunorrhagia, 
cannot  have  made  a  fair  trial  of  tlie  pure  article.  Specimens 
of  the  pulverized  licrries,  that  have  deteriorated  from  liaviug 
been  exposed  in  large  jars,  imperfectly  closed,  are  occasionally 
met  with  in  druggists'  shops.  If  such  a  medicine  be  proscribed, 
no  wonder  that  it  leads  to  disapiiointment  and  distrust. 

Besides  the  prescriptions  already  given  for  tlie  use  of  bal- 
sam of  copaiba  and  cubebs,  other  combinations  may  be  tried  ia 
cases  that  resist  tlie  mure  simple  and  ordinary  fornmlie.  The 
subjoined  note  embraces  several  prescriptions  which  may  bo 
found  useful. 

NoTH.  —  Dur/iii  has  the  reputallon  of  being  gifted  with  anti-gonorrlweal 
powers.  Mr.  Henry  Hancock,  reconlly  allaelu-U  to  the  Brilish  Army,  states 
that  he  lias  treated,  within  u  twelvemonth,  more  than  ojie  hundred  cases  of 
hlennorrhagia  by  the  administration  of  the  infusion  of  tht  leaves,  with  entire 
success ;  rarely  having  recourse  to  injections,  exccjiting  where  the  disease  had 
been  neglected.  —  London  Lancet,  December,  18j6. 

The  copaiha  may  bu  taken  with  the  oil  of  cubebs.  and  in  some  cases  will  be 
found  to  agree  bcller  with  the  stomach  thai)  the  capsules,  or  any  other  combi- 


R.     Copaibic, ^i». 

Old  Cuhebcc, 3b«. 

Liquoris  PolaKsa? 3  iij< 

Spiritus  Mjiistica' 5  sa. 

Mistura  cJraphora^, 5j.     M. 

Dose.  —  Two  table -spoonfuls,  three  times  a  day,  —  Druitl. 

In  chronic  g-onorrhtpa,  or  gleet,  the  balsam  ajid  the  cubebs  may  be  advanta- 
geously given  with  pieporatioiu  of  iron ;  — 
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cessation  of  the  bleiniorrhagic  discharge;  and,  notwithstanding  i 
ottr  advice  to  them  not  to  respond  tu  the  calls  of  business  or 
pleasure,  tliey  will,  either  from  necessity  or  recklessness,  disre> 
gard  the  warning;  and,  as  a  consequence,  the  enemy  will  sud- 
denly re-appear,  and  the  battle,  which  had  apparently  resulted  ' 
in  triumph,  must  be  repeated. 

It  frequently  happens  that  this  last  condition  is  worse  than 
the  first;  for  the  morbid  action,  now  re-established,  will  in  all  , 
likelihood  be  more  pnrsisiftiit.  mirl  the  indiscretion  of  the  patient 


may  have  laid  tho 
cases  of  recurrence 
first,  but  it  occupies 
extending  probably  1 
penetrates  into  the  di 
treatment  is  iustiCut 
ally  less  cRicacious  t 
individual  himself  is 
become  impatient  a 
confiding,  less  respci 
that  may  be  requlrec 
and  is  now,  more  than 
iug  goes  right. 

The  following  instances  of  relapse  are  taken  from  my  record 
book. 


an  interminable  gleet.     In 
ion  is  less  intense  than  at  , 
uf  tlie  mui:ous  membrane,  i 
part  of  the  canal.     It  also  i 
.;  and,  whatever  method  of 
ral,  tho  remedies  are  gener- 
poriod  of  tlie  disease.     The 
ivorablc  condition.     lie  has  ' 
.'ss  buoyant  with  hope,  less  i 
d  to  carry  out  any  measure  > 
Late  of  things  wiiich  exists,  , 
,  rebellious  to  all  restrictions.    NoUi-  i 


Case  I.  —  January  3,  1856.  Patient,  a  young,  unmarried 
man.  Gonorrhcea  noticed  twenty  hours  ago.  Third  attack. 
Discharge  moderate,  and  scarcely  purulent.  No  pain  or  scald- 
ing in  micturition.  Lips  of  meatus  (edematous  and  pouting. 
No  other  symptoms. 

R.     Puheris  Cubebs, 5  viy. 

"         Cinnamomi 3j< 

"         Aluminia $j.     M. 

DOBE. — Two  drachma  three  times  a  day,  in  a  gill  of  water. 


Jan.  7.  Stomach  revolts  at  the  medicine,  which  was  discon- 
tinued, and  copaiba  capsules  substituted,  —  two,  morning,  noon, 
and  night.  Jan.  19.  Gonorrhoea  stopped.  Patient  has  in  part 
refi-ained  from  his  usual  active  habits  ;  but  states  that  he  must 
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Feb.  13.  Discharge  has  re-appeared.  No  scalding,  no  chordee, 
no  urethral  paiuG.  Iiigiimal  glands  still  enlarging,  and  are 
paiuful. 

R.      Cnpsulea  of  copaiba  and  oil  of  cubeba,  .     ,     .     No.  viij.  per  diem. 

And  as  an  injection : 

ft,     Piumbi  Acetatis 

ZtDci  Sulphntia,  aa gr.  it. 

Aqua;  FutitaniB g  viij.     M. 

The  urethral  discharge  degenerated  into  a  gleet.  To  cnre 
this,  one  application  of  cantharidal  collodion  proved  sufficient. 
After  an  interval  of  three  months  from  the  commencement  of 
the  gonorrhcea,  the  inguinal  glands  suppurated,  and  nearly 
three  months  more  elapsed  before  t!ie  abscesses  entirely  healed. 

Case  III.  —  3IUd  ^onorrhaa  —  suspension  of  discharge  — 
frequent  relapses  produced  by  sexual  indulgence  — final  cure. 

October,  1855.  A.  B.,  a  married  man,  aged  thirty-two. 
Strong  and  healthy  ;  an  ardent  devotee  at  the  shrino  of  Venus 
for  many  years,  and  this  was  his  third  gonorrhoea!  visitation. 
It  came  on  three  days  before  I  was  consulted.  Discharge  mod- 
erate and  muco-purulent ;  slight  ardor  urinse ;  glans  inHamed 
and  tumefied.  Patient  was  connected  with  an  extensive  trading 
house;  and,  in  making  arrangements  for  treatment,  he  stated 
that  he  could  not  absent  himself  from  business  for  a  single  day. 
All  he  wanted  was,  that  the  best  course  might  be  adopted  which 
the  circumstances  would  allow,  and  he  would  find  no  fault, 
whatever  might  be  the  result.  He  asked  for  somethhig  to  take 
that  had  no  smell,  and  tlie  capsules  of  copaiba  and  oil  of  cubebs 
were  prescribed.  These  he  took  as  freely  as  the  stomach  would 
bear,  and  in  three  weeks  the  urethral  symptoms  disappeared. 
Soon  after  this,  he  had  connection  with  a  woman  for  several 
successive  nights.  The  discharge  returned,  and  the  capsules 
were  renewed ;  the  lead  and  zinc  injections  were  also  recom- 
mended. At  the  expiration  of  about  another  three  weeks  the 
blennorrhagia  again  stopped;  and  the  infatuated  man  renewed 
his  libidinous  habits.    Thus  a  succession  of  indulgence,  relapse, 
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and  core  took  pboe  scene  !«T«n  or  e^t  In 
about  as  maDf  mocite.  The  patient  vas  al  last  e 
be  must  rilber  forego  ibe  beastlj  iadol^ence  of  bs  i 
s{^dte,  or  abandon  die  idea  of  penoauect  exempboa  bom  \aa 
blentiorrhagie  troaUe.  AoDordlaglj,  be  atiKaipeJ  tnm.  aeaaal 
intercour^;  and  Ihe  tinthnl  afisdMa,  vhieh  bad  bow  far 
some  weeks  beea  a  mere  ^eel,  teeored  a  &m1  cwp  Jrgrace 
through  the  effioeot  tfeucf  of  cantkazidal  eoUodioa,  vUch 
was  tirice  applied  b>  tbe  afleading  o^an.  The  patieot  a»nna 
me  that,  since  bit  neanxf,  be  bas  k^  out  of  bam's  vaj. 


Case  IV.  —  Aade  gomorrh^a  —  itupnuion  o/"  ditckargt  — 
nrrr  —  sprrmatorrhaa  tttperr^ttimg  —  cmre. 

Deremtffr  36,  ISoo.  L.  S^  aged  dgbteen  jean.  Tall,  dan- 
der frame,  constitDbMi  delicate.  By  daj,  doing  baaneas  io  the 
cilf ;  at  nigfat,  is  ten  miles  in  tbe  oouDtir  bjr  nilroad.  Blen- 
ncsrlugta  eight  days,  profuse,  rellow,  porifbrm ;  serere  scalding 
in  mictarition  ;  painful  erectioos  and  cbordee.  Compoand 
cnbelis  powder,  di  dncbms  a  day.  Had  taken  a  nline  ca- 
thartic on  the  preTioa«  dar.  Patient  remaioed  qnietlj'  in  tbe 
countrr  for  twelve  days,  when  tbe  Uennorrfaagia  oeaaed,  and  be 
vent  to  bis  place  of  business,  where  hi*  Mnioea  were  orgentlj 
demanded.  In  five  days  tbe  blennanba|pa  tettimed.  To  arrest 
it,  balsam  of  copaiba  mixtare  was  prescribed.  In  tea  days  the 
mnning  again  ceased,  excepting  a  drop  of  thin,  traieparent 
mucus  in  tlie  morning.  For  this,  injedioas  were  em|4ioyed  as 
in  Case  U.,  together  with  cantbaridal  collodion  to  ihe  integn- 
ment  of  tlie  peius.  In  iwelre  days  tbe  aboonnal  secretioo 
made  its  Ginal  dis^ipearance. 

In  just  five  weeks  from  the  time  tbe  patient  rvponed  that  the 
gleet  bad  Tamshed,  he  called  u>  be  cured  of  s|>ermaton-b(ca. 
He  stated  that,  a  few  days  prerioas  to  tbe  disaf^icarance  of  tbe 
gleet,  be  began  to  be  troabled  willi  undue  fexual  emotions  and 
iQToIuntary  nocturnal  enussions.  The  Utter  bad  gradually 
increased  in  Irequency,  until  they  numbered  ten  or  twelve  in  a 
week,  and  were  coincident  with  erotic  dreams.  He  was  pallid, 
OOTvous,  dejected  ;  bad  a  poor  appetite  ;  strength  reduced,  and 
bowels  constipated.  He  was  directed  to  ose  a  generous  diet,  to 
bathe  in  cold  water  daily,  to  t&ke  Iree  exercise  in  the  open  aii. 
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and,  as  a  tonic  and  aperient,  equal  parts  of  the  wine  of  iroQ  and 
Efnip  of  senna  to  tbe  amount  of  two  or  three  drachms  each 
da^  ;  at  hedtime,  a  drachm  of  luptilin.  These  directions  were 
all  faithfully  observed.  The  spermatorrhcea  graduallr  subsided, 
and  at  the  end  of  eight  weeks  gave  no  further  trouble. 

Abnormal  sexual  excitement  and  involuntary  seminal  emi»- 
Roiis  are  frequently  met  with  in  chronic  blcnnorrliagia.  In 
such  cases,  tlie  engorgement  and  irritation  of  the  prostate  gland, 
and  decffcr  portions  of  the  uretbra,  are  propagated  to  tlie  vesic- 
ulae  aeminales,  and  hence  the  disturbance  of  their  physiological 
function. 

Every  physician  and  surgeon  is  naturally  more  deeply  im- 
presscd  with  what  he  sees  and  witnesses  within  the  range  of 
his  own  field  of  professional  service  than  with  what  transpires 
within  ttie  limits  of  another  man's  practice.  But  the  history  of 
blcnnorrliagia,  as  known  and  treated  by  various  practitioners, 
showB  that  it  is  curable  through  the  instrumentality  of  a  great 
diversity  of  remedies,  no  one  of  which  is  entitled  to  tlie  charac- 
ter of  an  alwolute  and  infallible  specific.  Tlie  ditiease  differs 
greatly  in  tlic  severity  of  its  symptoms  as  developed  in  patients 
of  different  constitutions  and  different  habits  ;  and  although  its 
leading  features  are  sufficiently  marked  to  enable  the  practi- 
tioner to  recognize  it,  yet  he  will  find  it  a  futile  attempt  if  he 
undertake  to  employ  a  uniform  mode  for  all  cases.  But,  al- 
though the  malady  yields  to  no  specifics  as  such,  there  is  a  great 
choice  of  remedies,  just  as  wo  find  in  other  complaints,  in  the 
management  of  which  our  means  are  applied  according  to  the 
daily  assemblage  of  symptoms.  In  attempting  the  cure  of 
blcnnorrliagia,  some  surgeons  employ  the  balsam  of  copaiba 
almost  esclusively  ;  some  trust  to  cubebs  as  being  best  adapted 
to  the  greatest  number  of  cases ;  some  rely  on  a  combination 
of  copaiba  and  cubebs,  in  the  belief  that  the  virtues  of  the  two 
remedies  are  best  exerted  when  united  ;  some  resort  to  atitiphlo- 
gistics,  some  to  injections,  with  no  other  treatment;  and  others, 
btill,  bring  into  scnico  nearly  all  the  above  measures  in  the 
same  case,  and,  in  addition  to  this,  are  sometimes  obliged  to 
vesicate  the  ponis  or  perineal  integument.  All  these  plans  of 
treatment  succeed  ;  all  occasionally  fail. 

Dr.  Charles  A.  Davis,  the  intelligent  and  efficient  surgeon  of 
tho  Uuited  States  Marine  Hospital  at  Chelsea,  near  Boston, 
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iuforms  me  tliat,  during  the  last  throe  years,  ho  has  treated 
about  eighteen  hundred  cases  of  goiiorrhcea  at  that  institution, 
and  thai  ho  has  given  various  modes  of  treatment  a  fair  trial, 
including  every  new  remedy  that  has  come  to  liis  notice.  In 
the  abortive  treatment  he  has  employed  the  strong  solution  of 
nitrate  of  silver,  keeping  the  patient  confined  to  liis  bed,  and 
restricting  him  to  a  low  diet,  for  a  few  days.  If  the  period  has 
passed  for  resorting  to  the  abortive  treatment.  Dr.  Davis  orders, — 

R.   CopaJbff 

Mucilaginii  Acacirc,  aa, Jiv. 

Aquie  Camphonp, Skvj,    M. 

Dose-  —  Half  an  ounce  Ihreo  fimca  a  day. 

In  chronic  blennorrhagia  and  in  gleet  ho  very  generally 
applies  the  cantharldal  collodion,  which  in  almost  every  in- 
stance brings  satisfactory  results.  In  private  practice  it  would 
of  course  be  equally  successful,  provided  it  were  convenient  to 
use  it ;  but  there  are  too  many  obstacles,  too  many  contingen- 
cies, that  will  in  many  cases  arise  in  tlie  way  of  its  employment. 
The  objections  lie  chiefly  with  tlic  patient  himself.  He  dreads 
the  pain  ;  nor  will  he  submit  to  the  inconvenience  and  restraint 
which  its  application  imposes. 

Injections  in  blennorrhagia.  —  Although  the  idea  of  curing 
blennorrhagia,  in  its  initial  stage,  in  conformity  with  the  old 
adage,  "cito,  tute,  cl  jucunde,"  by  strong  injections  of  nitrate 
of  silver,  is  scarcely  tenable  so  far  as  relates  to  private  practice, 
yet,  in  many  cases,  injections  of  some  sort  may  bo  advanta- 
geously resorted  to,  and  without  risk  to  the  patient.  As  adjuncts 
to  otlier  agents  in  the  latter  stages  of  the  disease,  when  the 
active  inflammation  has  materially  diminished,  and  the  tndi- 
vidnal  no  longer  complains  of  urethral  pains,  nor  of  ardor 
urinte,  then  injections  of  a  mild,  astringent,  or  sedative  char- 
acter may  be  employed.  Tlicy  are,  generally  speaking,  most 
opportune  when  anti-hlennorrhagic  remedies  have  had  a  fair 
trial,  and  have  failed  to  arrest  the  discharge.  So  long  as  the 
case  is  doing  well  under  the  use  of  balsam  of  copaiba,  cubcbs, 
cantharides,  or  other  constitutional  treatment,  we  need  not  feel 
that  there  is  any  occasion  to  use  injections.  To  lot  well  enough 
alone  is  always  good  policy.  Local  remedies  sometimes  disturb 
5* 
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the  favorable  action  tliat  is  being  produced  by  the  agents  al- 
ready at  work.  But,  if  injections  have  been  determined  upon, 
the  stirgGoii  should  give  directions  as  to  the  best  manner  of 
employing  the  syringe,  so  that  its  contents  may  pass  along  the 
whole  length  of  the  urethral  canal ;  for  it  is  not  certain,  in  any 
given  instance,  at  what  point  or  portion  the  disease  may  exist. 
The  injection  should  be  allowed  to  remain  in  contact  with  the 
canal  for  several  minutes,  —  or  until  it  creates  a  trifling  degree 
of  pain,  —  and  its  suhsequeut  action  should  be  carefnily  noted. 
If  it  increase  the  discJiarge,  it  should  be  discontinued.  Ice-cold 
water  may  safely  be  thrown  into  the  urethra  several  times  a  day 
during  any  stage  of  gonorrhcea.  This  can  do  no  liarui ;  on  the 
contrary,  it  often  exerts  a  very  favorable  influence.  In  nearly 
all  cases  I  advise  the  use  of  it  many  times  in  the  twenty-four 
hours,  provided  the  patient  is  so  situated  that  he  can  employ 
the  syringe  in  a  proper  manner.  If  there  ha  much  irritation  iu 
the  urethra,  an  injection  of  cold  water,  with  three  or  four  grains 
of  aqueous  extract  of  opium  to  the  ounce,  may  be  usefully 
employed.     It  should  be  carefully  filtered. 

During  the  last  few  years,  Ricord  has  been  gradually  i-elin- 
quisbiiig  tiic  employment  of  caustic  injections  in  the  treatment 
of  gonorrhcea,  because  every  now  and  then  instances  occur  in 
which  the  jiain  is  very  severe,  the  artificial  inflammation  runs 
high ;  and  then,  instead  of  a  cure  being  obtained,  the  disease 
relapses  into  a  chronic  state,  which  resists  all  means  of  cure : 
in  addition  to  this,  the  patient  requires  a  great  deal  of  watch- 
ing,—  more  than  a  medical  man  iu  full  practice  is  able  to 
devote  to  him.  Ricord  now  prefers  the  capsules  of  copaiba, 
and  the  following  injection:  — 

H.    Zinci  Sulphatis, 

Plumbi  Acetatis,  iiii, p.  xy. 

Tinctarre  Catechu, 

Opii,  uu, 5J. 

AquiE  ItoBonim, jij.    M. 

Injection. 

Aetou  states  that  his  experience  fully  sustams  that  of  Ricord  ; 
and  that  it  is  only  in  old  cases  of  gket  in  spermatorrhcea,  and 
iu  chronic  affections  of  the  bladder,  that  hf,  employs  the  nitrate 
of  silver  injections.' 

•  Vide  London  Lancet,  December,  1854,  page  459. 
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It  is  often  advisable  to  vary  the  character  of  the  injections ; 
I  propose,  therefore,  in  tho  subjoined  note,  to  present  a  few 
formula;  in  addition  to  those  already  inserted  in  these  pages.' 

I  have  thus  submitted  in  brief  detail,  sundry  methods  of 
procedure  for  the  cure  of  bleunorrhagia.      The  multiplicity  of 

*  H.     Pliimhi  Aeetatii, gr.  ij  ad  iij. 

Becocdonii  Pftpaveris, 5  iij.         M- 

The  above  is  to  be  used  nt  iiighl,  and  allowed  to  penetrate  wilhout  rentraint 
a*  for  as  the  ordiniuy  impulsLon  of  the  syringe  will  convey  it.  In  four  or  five 
days  it  may  be  used  more  bequently.  Used  at  the  London  Lock  Hoipital. — 
Benry  J.  Johitson. 

R.     Vini  Rubri i  vj, 

Acidi  TimDid gr.  xviij.    M. 

For  the  male  urethra.  For  the  vagina  the  quantity  of  taimin  may  be 
doubled,  or  »till  further  increaaed.  —  Langtton  Parker. 

H.    Solutionis  Sodffi  Chloridi, 3  iij- 

Aqua? S  viij.      M. 

This  preparation  la  often  valuable  in  chronic  vapnal  or  urethral  gonorrhtea 
or  gleet ;  and  may  be  employed  every  hour  or  two  during  the  day. 

R.     Ferri  Potaagio  Tartralig, 5j. 

Aquic S  *iij-       M. 

Injection. — For  chronic  blennorrhagia  or  gleet  in  either  tei.  Maybe 
used  ad  libilum. 

R.     Ferri  lodidi gr.  xij, 

Aqu»  Rosarum, 3  vj.        ]U, 

In  gonorrhtea  or  gleet,  to  be  used  several  times  a  day.  —  iVo/'.  Jhinglison. 

R.     Zinci  Sulphatia, 

Acidi  Tonnici,  lia, S'-  ''}• 

Aquip, 5  ij. 

M.  lyjECTios.  —  To  be  used  repeatedly  during  the  day.  — Acton. 
The  [annate  of  zinc  haa  been  employed  in  the  proportion  of  one  pdrt  to  one 
huqdred  of  water,  as   an  injection   in    chronic  blennorrhagia   with   favomble 

H.  Skey,  sui^eon  to  SL  Bartholomew'B  Hospital,  conaidera  that  the  moit 
effectual  method  of  curing  gonorrhuea  and  gleet,  is  by  the  une  of  mild  injections, 
and  the  internal  use  of  tincture  of  iron  or  ferro-citrate  of  quinine,  ad  libitum. 
The  following  is  a  convenient  mode  of  prescribing  the  citrate :  — 

R.     Ferri  et  Quiniffi  Citratis, J  as. 

Syrup  Aurantii, 

Aquie  Fontanf .  aa, J  ij.         U. 

Dose. —  3j.  three  times  a  day  in  half  a  pll  of  cold  water. 
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remedies,  coiistitiitiotial  and  topical,  sliows  plainly  enough,  how 
totally  ineffectual  all  ordinary  mcasuros  sometimes  prove.  Al- 
tliougli  the  affection  is  purely  local,  and  would  seem,  theo- 
retically, to  admit  of  easy  cure,  yet  the  testimony  of  experience 
tells  a  different  story  ;  and  we  learn  from  it,  that  the  disease  is 
now  and  then  as  obstinate  as  it  is  disgusting. 

PAINFUL  ERECTIONS. 

Thesf  complications  of  blennorrhagia  sometimes  occur,  to 
the  great  torment  of  the  patient,  especially  during  the  latter 
part  of  the  night;  and  their  immediate  removal,  and  the  pre- 
vention of  their  recnrrcnce,  should  engage  the  attention  of  the 
surgeon.  The  erections  are  involuntary,  I  once  knew  a  mar- 
ried man  —  a  carriage  painter — who  had  gonorrhroa,  and 
whose  virile  organ  continued  in  a  state  of  priapism  for  nearly 
twenty-four  successive  hours.  He  could  not  make  known  his 
condition  to  any  one,  without  exposing  himself  in  a  way  that 
would  have  raised  a  moral  hurricane  in  the  domestic  circle,  and 
lie  continued  to  suffer,  until  a  bri^ik  cathartic,  which  he  took, 
brought  relief. 

In  chordee,  the  penis,  when  in  a  state  of  tension,  is  curved 
downwards  or  to  one  side.  The  erections  are  much  more 
troublesome  during  the  second  stage  of  blennorrhagia,  than  at 
any  other  period.  Now  and  then,  in  nervous  men,  they  persist 
after  the  inflammatory  symptoms  have  disappeared.  In  the 
generality  of  cases,  the  abnormal  condition  takes  place  when  the 
inflammatory  action  extends  to  the  reticular  tissue  of  the 
urethra,  and  consequent  infiltration  of  plastic  lymph  into  its 
cells  ocelli's,  whereby  the  canal  loses  its  uniform  elasticity,  and 
cannot'expand  in  due  proportion  with  the  distension  of  the 
erectile  apparatus. 

Treatment.  —  In  some  cases,  antiphlogistics  and  sedatives  are 
required  for  the  removal  of  tills  phenomenon.  Leeches,  and 
afterwards,  cold  water  to  the  pcHiiromn  are  useful.  The  latter 
application  may  he  continued  for  several  hours.  It  constitutes 
one  of  the  most  eSicient  local  measures  that  can  be  employed. 
The  patient  should  lie  on  a  hard  mattress,  with  a  light  coveriug 
over  him. 
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LuPOLiN.  —  Tlie  sedative  and  anti-blennorrliagic  influence  of 
this  remedy  depends  upon  a  resinous  etlreroHsily  principle ; 
while  the  bitter  element  yields  a  real  tonic.  I  liave  employed 
lupulin  in  doses  varying  from  one  scruple  to  one  draclim.  It 
has  an  advantage  over  opium  in  not  producing  constipation ; 
nor  does  it  create  any  gastric  disturbance  ;  and,  on  this  account, 
it  is  preferable  to  camphor.  A  few  months  since,  I  had  a  young 
man  under  treatment,  fur  whom  I  prescribed  the  lupulin,  of 
which  he  could  not  take  over  a  scruple  in  twenty-four  hours 
without  experiencing  an  uncomfortable,  stupid  feeling  for  sev- 
eral hours;  but  the  erethisms,  for  which  it  was  given,  were  en- 
tirely quieted.  This  patient  was  nervous  and  dyspeptic.  The 
stomach  tolerated  the  medicine  perfectly  well.  During  the  past 
few  years,  favorable  reports,  in  regard  to  the  remedy,  have  Iwen 
communicated  to  the  journals  by  practitioners  of  high  statidiug 
ill  this  country  and  Europe;  and  I  feel  Justified  in  stating  that 
the  more  I  prescribe  it,  tlie  greater  is  my  confidence  in  its  ability 
to  control  painful  erections  in  gonorrbceal  patients.  A  late 
number  of  the  Gazelle  des  Hdpilaux  contains  a  formula  for  a 
pill  consisting  of  belladonna,  camphor,  and  lupulin,  which  is 
reputed  to  prevent  at  once  the  occurrence  of  painful  erections, 
and  invariably  to  allay  the  morbid  erectile  tendency  of  the 
genital  organs.     The  formula  is :  — 

R.     Extracti  Belladonna' 3  j. 

Lupulilue  RecenliH 

Pulveris  Camphora.  m,   .    '. 5j. 

M.   ft  pU.     No.  ilviij.     Dose.  —  One  to  four  pills  at  iiighL 

Camphor.  —  In  some  patients  camphor  destroys  or  greatly 
interferes  with  the  appetite,  and  for  this  reason  it  can  be  pre- 
scribed only  for  a  short  time  in  any  considerable  quantities  ;  but 
as  regards  its  efficacy  iu  relieving  the  complications  under  con- 
sideration, all  surgeons  agree;  and  it  will  probably  continue  to 
maintain  a  claim  equal  to  that  of  any  other  drug  employed  for 
the  relief  of  the  same  morbid  conditions.  If  the  gum  bo 
selected,  it  may  be  formed  into  pills  with  the  extract  of  lettuce, 
according  to  the  annexed  formula  :  — 

R-    Pulveris  CamphoriE 

Extract!  Lactuoc,  oil 3Ij, 

M.  ft.  piL    No.  II.    Dose.  —  One  to  si*  piila  at  night 
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For  chordee,  common  spirits  of  camphor,  in  sweetened  milk, 
surpasses  all  other  remedies.  A  teaspooiiful  of  spirit  may  be 
taken  by  the  patient  on  going  to  bed  ;  and  every  time  he  wakes 
witli  tlie  chordeo,  let  him  at  once  rise  and  repeat  the  dose. 
Sometimes  the  attack  can  be  relieved  instantly  by  making  forci- 
ble downward  pressure  upon  the  organ.  lu  some  cases,  the 
chordee  becomes  chronic  and  remains  for  a  long  period  after  the 
blennorrhagia  has  disappeared,  and  tbo  penis  acquires  the  hard- 
ness of  cartilage  or  bone.  This  peculiar  condition,  as  already 
observed,  is  due  to  the  presence  of  plastic  matter  in  the  parts, 
and  is  a  source  of  constant  discomfort  and  alarm  to  the  indi- 
vidual. The  state  of  things  here  mentioned  is  of  rare  occur- 
rence as  a  consequence  of  urethritis,  and  yet  it  is  a  result  of 
this  complaint;  and  the  fact  is  worthy  of  remembrance  in  a 
diagnostic  point  of  view  ;  for  the  patient  is  a])t  to  fancy  that  the 
disease  is  a  scirrhous  or  cancerous  affection  of  the  organ,  and 
he  lives  in  fear  as  to  its  ultimate  and  dreadful  termination  —  a 
frame  of  mind  which  the  surgeon  will  hare  it  in  his  power  to 
relieve  by  a  few  explanatory  words.  The  internal  administration 
of  the  iodide  of  potassium  in  compound  decoction  of  sarsaparilla, 
aud  the  local  employment  of  the  unguentum  hydrargyri  cam- 
phoratnm  will  constitute  the  most  suitable  treatment  for  the 
removal  of  the  singular  accident  in  question.  The  iodide-of- 
lead  ointment  will  also  be  worthy  of  a  trial ;  likewise,  the  appli- 
cation of  small  blisters  and  of  the  compound  tincture  of  iodine. 
The  deformity  never  interferes  with  the  general  health,  although 
it  does  with  the  physiological  functions  of  the  member;  and  ia 
some  instances  it  remains  incurable. 

URETHRAL  H-TIMORRIIAGE. 

In  certain  cases  of  acute  blennorrhagia,  attended  with  fre- 
quent priapism  and  severe  spasmodic  chordee,  bleeding  takes 
place  from  the  vascular  apparatus  of  the  urethral  canal.  The 
quantity  of  blood  thus  discharged  is  usually  small,  aud  seldom 
gives  occasion  for  the  services  of  the  surgeon  to  arrest  it.  In 
fact,  the  occurrence  of  slight  haimorrhage  is  a  fortunate  cir- 
cumstance, as  it  is  generally  followed  by  a  decrease  of  the  in- 
flammatory symptoms.  If  the  discharge  be  profnse,  means  for 
repressing  it  should  be  adopted ;  and  of  these,  tlie  application  of 
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ice-cold  water  to  the  pcrintenm  is  one  of  the  best;  —  cold  irater 
may  likewise  be  injected  into  the  urethra.  Or,  what  is  better, 
and  more  conveniently  done,  pressure  should  be  made  with  the 
thumb  and  finger  upon  the  urethra  deep  in  the  pcrinieum.  If 
the  hfeinorrhage  be  not  arrested,  draw  the  fingere  gradually 
forward  in  the  track  of  the  urethra.  Tlie  precise  seat  of  the 
lesion,  from  whence  the  blood  flows,  will  soon  be  detected  ;  and 
it  will  usually  be  found  at  the  point  of  the  urethra  opposite  the 
symphysis  pubis.  A  compress  should  be  placed  upon  the  part, 
and  secured  by  a  roller  around  tiio  loins  and  thighs.  In  three 
cases  of  profuse  urethral  hx^morrhage,  which  I  have  met  with, 
the  accident  occurred  when  tiie  organ  was  in  its  greatest  ten- 
sion, attended,  in  two  iustances,  with  chordec  also.  lu  one 
case,  tlie  paticut  lived  at  some  distance  from  me.  According  to 
bis  own  story,  be  bled  a  quart.  He  applied  cloths  dipped  in 
cold  water  to  the  genitals  ;  but  the  bleeding,  which  took  place  in 
the  dead  of  night,  continued  several  hours.  In  the  second  indi- 
vidual, the  laceration  of  the  vessels  occasioned  a  rapid  flow  of 
blood,  which  was  arrested  with  ice-water  and  pressure  upon  the 
perinaeum.  The  third  case  occurred  lately,  and  was  on  this 
wise,  A  young  dandy,  who  bad  bleunorrhagia  "  in  floribns," 
took  a  fancy  to  have  a  ride  in  a  cab  on  a  bright  summer's 
evening  with  a  girl  of  the  town.  During  the  ride  the  girl  got 
into  his  lap;  and  while  the  parties  were  busily  engaged  in 
mutual  embraces,  a  vessel  sprung  a  leak  and  bled  profusely. 
The  young  man  became  alarmed.  The  cab  drove  up  to  the 
office  of  a  physician.  The  patient  alighted,  and  the  cab  went 
ahead  with  the  female  passenger.  The  physician,  at  whose  door 
the  bleeding  lover  was  dropped,  not  being  in,  I  was  called. 
The  youngster  had  on  a  pair  of  white  trowsers.  The  blood  was 
trickling  down  bis  legs.  He  exposed  the  genitals,  and  related 
the  circumstances  amid  which  the  haemorrhage  took  place.  The 
bleeding  was  staunched  with  cold  applications  and  pressure,  the 
patient  lying  on  the  floor  for  about  an  hour  afterwards. 


CHAPTER  m. 

GLEET. 

This  is  the  blonnorrhcea  chronica  of  Dr.  Good  ;  blennorrhcea 
luodes  being,  as  wc  have  seen,  the  name  lie  gives  to  the  clap 
or  gonorrhnca.  Gleet  is  a  frequent  sequel  of  an  obstinate  blen- 
norrhagia  unsuccessfully  treated  or  wholly  neglected.  The  dis- 
charge is  slight.  Sometimes  only  a  drop  or  two  is  jioticed  about 
tho  meatus  urethrre,  in  the  morning.  The  orifice  is  smeared 
Tvith  a  ropy,  tenacious,  serous  or  mucous  fluid,  partially  dried 
perhaps,  upon  the  lips,  and  slightly  impeding  the  free  exit  of  the 
stream  of  urine,  when  it  first  arrives  at  tins  part.  Some  patients 
have  an  oozing  of  matter,  amounting  to  five  or  six  drops  in  tlie 
twenty-four  hours.  Sometimes  several  days  will  intervene  and 
no  discharge  be  noticed  ;  but  if  the  patient  indulge  in  any  im- 
prudence in  diet,  severe  exercise,  sexual  intercourse,  or  any- 
thing which  tends  to  excite  the  organs,  tlio  gleet  will  very 
probably  reappear.  The  most  common  seat  of  blcnnorrhoea  is 
in  the  vicinity  of  the  membranous  or  prostatic  portion  of  the 
urethra  ;  the  lesion,  however,  is  sometimes  situated  in,  or  near, 
the  fossa  navicularis,  as  in  acute  urethritis.  It  is  generally  easy 
to  determine  when  it  is  seated  at  the  latter  point ;  for  if  it  be, 
moderate  squeezing  of  the  glans  penis  will  force  the  matter  out 
at  the  orifice  of  the  urethra,  whereas  this  cannot  be  go  readily 
done  if  the  discharge  proceeds  from  a  portion  of  tho  canal 
farther  hack.  Sometimes  the  locality  may  be  ascertained  by 
pressing  the  integument  along  tbo  uretiira.  The  patient  will 
complain  of  being  liurt  when  the  diseased  sjKit  is  reached. 

Occasionally,  a  preternatural  redness  and  turgcscence  of  the 
lips  of  the  urethra  remain  after  the  discbarge  has  ceased.  This 
deviation  from  the  healthy  appearance  is,  of  itself,  an  affair  of 
little  moment.    It  is,  however,  indicative  of  a  more  profound 
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sbnomial  coadition.  vhich  m&j  fHM  be  larking  in  the  macoua 
Uning  of  the  canal,  iu  Cowper's  glauds,  or  iu  the  prostate, 
either  or  all  of  vhich  parts  may  hare  beea,  at  soote  period  of 
ihe  disease,  concerned  in  the  production  of  ilie  morbid  socrcUou, 
and  may  still  be  the  seat  of  a  subacute  iudammation ;  and  so  \oag 
as  this  coDtinues,  tlie  patient  is  liable  to  a  relapse  from  the  most 
tririal  excess  or  imprudence.  He  should,  therefore,  perseTere 
in  the  treatment  for  some  ten  or  fifteen  davs  after  llie  meatus 
bos  assumed  its  normal  condition.  Nor  slionld  lie  be  allowed  to 
iodalge  in  the  venereal  act,  until  several  weeks  after  the  dis- 
cbarge has  stopped.  Cases  are  on  record  in  wliicli  Ibe  secretion 
has  been  absent  for  a  whole  mouth,  and  then  has  l>cen  repro- 
duced b;  sesnal  intercour^  with  a  perfectly  healthy  woman. 
Such  facts  are  entitled  to  remembrance.  They  should  make  the 
surgeon  cautious  what  answer  he  gives  to  the  inquiry  which  is 
frequently  made  by  the  patient,  "When  may  I  venture  to 
m»nj  ?  "  The  answer  in  some  cases  must  be  given  under  cir- 
cumstanees  involving  no  small  responsibility. 

Some  men,  with  au  old  gleet,  suffer  great  mental  distress  in 
consequence  of  its  presence,  altbougli  it  does  not  interfere  with 
their  physical  health.  A  few  months  since,  an  intelligent  but 
nervous  man,  from  a  neighboring  village,  was  sent  to  me  by  his 
phjrsieian  to  be  treated  for  gleet.  It  bad  existed  abont  one  year. 
The  dischai^  consisted  of  a  drop  or  two  of  mucus  in  the 
morning.  No  stricture  or  other  irregularity  of  ibe  urethral 
canal  was  found.  The  catheter  slipped  into  the  bladder  at 
once ;  virility  was  unimpaired.  The  patient  had  Ijeen  reading 
an  old  medical  book  which  fell  in  his  way,  and  he  became 
greatly  alarmed,  apprehending  that  the  venereal  complaint,  in 
some  form,  might  break  out  upon  him  at  any  moment  unless  his 
gleet  were  cured,  A  matter  of  business  called  him  to  Georgia  ; 
but  he  dared  not  undertake  the  journey  while  bis  genitals  were 
in  such  a  critical  state.     Ho  was  put  upon  the  use  of  the  follow- 


R.      TiDCtura  Cantharidis 

Olei  Terebinthinir,  ua, 5j, 

MuciUginis  Acacia?, 5  ij. 

Dose.  — One  teaipoonful  three  times  a  day. 
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The  following  injection  was  also  prescribed :  — 

R.      Addi  Tannici 9  j. 

Plumhi  Acciati^, gr.  Tuj. 

Aquir  Fontanic 5  viij.     M. 

A  syriiigefu!  to  be  injected  three  or  four  limes  in  the  twenty-four  houni. 

The  whole  of  the  perineal  integument  was  likewise  made  per- 
fectly raw  with  the  compound  tincture  of  iodine,  and  the  patient 
was  confined  to  his  room.  The  gleet  ceased  on  the  sixth  day, 
but  the  remedies  were  continued  for  two  weeks  longer  in 
diminished  force.  The  patient  was  encouraged  to  start  on  his 
journey.  On  reachinjr  Philadelphia  he  fancied  that  he  detected 
a  relapse  of  liis  gleet,  and  forthwith  returned  to  me.  Nothing 
would  appease  liim  but  a  renewal  of  treatment,  althoiigli  I 
assured  him  there  was  no  call  for  it.  Meantime,  as  no  gleet 
appeared,  his  mind  became  tranquil,  and  he  was  convinced  that 
he  had  no  occasion  to  return  as  he  did  from  Philadelphia.  He 
once  more  commenced  liis  Southern  trip,  which  he  completed 
successfully. 

I  have  examined  with  the  microscope  numerous  specimens  of 
true  glcL'ty  matter.  In  most  instances  it  consists  of  large,  deli- 
cate, well-defined  epithelial  cells  and  free  nuclei,  which  remain 
entire  after  the  other  portions  of  the  morbid  product  are  decom- 
posed and  broken  up  into  mere  shreds  and  amorphous  granules. 
In  otlier  samples  I  liave  found  pus-globules,  although  seldom  in 
abundance.  If  the  individual  indulge  in  any  excess,  and  thus 
augment  the  local  inflammatory  action,  a  corresponding  increase 
of  pus-globules  can  be  detected. 

It  is  not  easy  to  say,  pathologically,  at  what  precise  point  in 
the  progress  of  urethritis  the  inflammatoiy  gouorrhcea  ceases, 
and  the  gleet  commences.  Here  we  encounter  a  difficulty 
analogous  to  that  which  presents  itself  when  wo  speak  of  the 
termination  of  an  active  inflammation  in  any  other  organ  or 
membrane,  and  the  commencement  of  a  supervening  subacute 
inflammation.  We  have  no  means  of  rujining  a  lino  of  distinc- 
tion tJiat  shall  be  mathematically  correct ;  but  for  all  practical 
purposes  required  in  therapeutic  surgery,  our  resources  are 
sufficiently  ample,  and,  for  the  most  part,  ultimately  successful ; 
although  it  must  be  confessed  that  tliey  arc  occasionally  wholly 
inefficient. 
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Treatment  op  Gleet.  —  Gleet  lias  been  cured  by  a  great 
contrariety  of  treatment.  There  is  no  one  plan  that  can  claim 
absolute  supremacy  over  all  others  in  all  ca.ses.  The  remedies 
appropriate  for  one  constitution,  maybe  prejudicial  to  another; 
and  what  may  be  suitable  for  a  patient  to-day,  may  be  injurioua 
to  him  to-morrow.  Whatever  course  of  treatment  the  surgeon 
decides  to  take,  let  him  bear  in  mind  that  he  is  dealing  with  a 
urethritis  —  a  mere  modification  of  tlie  same  malady  that  was 
treated  under  the  name  of  gonorrhfea  or  blcnnorrhagia.  This 
is  true,  certainly,  of  the  great  majority  of  cases  wliicli  we  call 
gleet.  In  some  few  instances,  the  discliargo  is  kept  alive  by 
Eomething  more  than  a  subacute  inflammation  of  the  urethra. 
There  may  bo  hypertropliy  of  the  prostate  ;  or  inflammation  of 
the  vesiciilK  seminales, —  or  inflammation  or  irritation  of  the 
iieck  of  the  bladder  ;  or  stricture  in  some  portion  of  the  urethra. 
All  these  contingences  will  suggest  thcmKoIvca  to  the  considera- 
tion of  the  scientific  practitioner  ;  nor  will  ho  leave  unemployed 
any  available  means  of  arriving  at  a  correct  opinion  in  regard  to 
these  possible  conditions  before  commcucing  the  treatment  of  a 
case.  An  important  point  to  be  detcrmijicd  at  this  Juncture, 
relates  to  the  existence  of  stricture.  The  cithetor  or  bougie 
will  clear  up  all  doubts  upon  this  question.  Patients  very  often 
apply  to  a  surgeon  to  be  cured  of  stricture  when  they  have 
none.  They  have  a  gleet,  —  the  sequence  of  a  gonorrhcpa  that 
lias  been  mismanaged  by  some  knavish  quack,  who  lias  noither 
medical  skill  nor  moral  principle.  He  tells  tlie  man  that  his 
gleet  is  dependeut  ou  a  dangerous  stricture,  which  must  be 
operated  upon  with  the  catheter  or  bougie  every  fuw  days,  or  his 
urethra  will  close  up  so  that  he  cannot  make  water;  and  he 
promises  to  cure  the  poor  fellow  for  so  much  —  usually  an  enor- 
mous sum ;  whereas,  upon  proper  examination  of  the  part,  no 
stricture  can  be  found.* 

The  urethral  lacunaj  are  much  more  developed  in  some 
persons  than  in  others ;  and  when  the  walls  of  these  little 
recesses  are  in  a  etate  of  congestion  or  hypertrophy,  from  pre- 

*  "  There  ts  a  cbw  of  ncoundrela  who  live,  not  by  curing  Btricturen,  hut  invent- 
ing them.  Let  an  unhappy  wretch  fall  into  their  hands,  and  if  hix  urethra  will 
Bdmit  a  poker,  they  will  still  persuade  him  he  ia  utrictured.  The  duration  of  hii 
CMe  will  be  in  the  cnmpound  ratio  of  the  extent  of  hU  creduUtv,  and  the  fulneM 
of  hi*  pocket."  —  Henry  J.  Johnaon. 
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vious  iiiflainniatioii,  they  will  naturally  oppose  the  free  passage 
of  the  instrument  along  the  canal ;  anil  unless  the  operator  be 
somewhat  familiar  with  the  bougie,  he  may  mistake  this  opposi- 
tion for  stricture.  Long  standing  bleiinorrbagia,  in  which  the 
symptoms  have  been  very  severe,  may  prodncc  the  change  in 
the  lacuna;  here  alluded  to  ;  and  the  obstacle,  which,  when  in 
this  state,  they  must  offer  to  the  extremity  of  a  bougie,  may  be 
misinterpreted  ;  and  if  the  manipulator  were  to  persist  in  hia 
efforts  to  urge  the  instrument  farther  in,  ho  mlglit  easily  rend 
the  parts — make  a  false  passage  —  mauufacturo  a  pouch  —  or 
even  create  a  stricture. 

Blisters  in  Gleet.  —  Of  all  local  remedies,  these  stand  at 
the  head  of  the  list  for  the  cure  of  all  cases  not  dependent  on 
stricture  or  otherwise  complicated.  They  may  bo  applied  along 
the  whole  length  of  the  penis,  except  two  or  three  lines  towards 
the  preputial  orifice.  As  soou  as  vesication  has  taken  place,  the 
organ  may  be  lubricated  with  equal  parts  of  lime  water  and 
olive  oil,  or  the  benzoated  zinc  ointment,  and  wrapped  in  a  linen 
rag.  Of  late  I  have  used  cantbaridal  collodion  in  preference  to 
blistering  cerate.  The  collodion  may  be  ap])lied  by  means  of  a 
camel's-iiair  pencil.  After  the  evaporation  of  the  ether,  which 
takes  place  in  a  few  seconds,  the  parts  may  be  protected  with 
linen  rag.  The  vesicating  substance  should  be  applied  at  bed- 
time. If  the  surgeon  propose  to  lilister  the  perineal  integument, 
ho  will  find  the  collodion  much  more  convenient  than  any  other 
Bubstanco.  It  is  better  adapted  to  tiie  uneven  surface  than 
plaster,  does  not  stain  tlie  linen  like  tincture  of  iodine,  and  acts 
more  powerfully  and  rapidly  thati  the  latter.* 

I  liavc  often  cured  a  gleet  with  one  application  of  the  medi- 
cated collodion.  Tho  discharge  does  not  usually  disappear 
until  the  fifth  or  sixth  day  after  vesication  has  been  produced  ; 
Bometimcs  eight  or  ten  days  will  intervene  before  it  entirely 

•  "  If  only  pure  gleet,  eometimes  mucous,  sometimes  purulent,  be  met  with,  it 
wiil,  in  almost  every  ca«e,  yield  to  a  blister  ;  very  rarely  does  it  require  a  second. 
Blistering  is,  I  may  now  safely  say,  the  safest,  quickest,  and  most  efGcacJoua 
remedy  of  all  that  have  ever  licen  proposed.  Those  who  have  had  nurabcm  of 
these  cases  under  their  hands,  and  felt  the  conatnnt  diBapjiointment  which  the 
use  of  every  other  remedy  brings  with  it,  will  soon  appreciate  itJt  value.  I  have 
heard  it  condemned  as  a  violent,  painful,  unpleasant  remedy.  I  deny  it"  — 
Milton  in  Med.  Tima  and  Gazette. 
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ceases.  In  a  few  iostances  a  eecond  application  lias  been  re- 
quired, but  I  havo  rarely  found  occasion  for  a  tbird.  Putioiits 
generally  prefer  to  b<ubmit  to  the  operation  oti  Saturday  eveuing. 
During  llie  following  day  tlicy  are  obliged  to  remaiu  at  rest; 
somcLioies  for  a  longer  period. 

Tbere  is  still  aiiotber  region  upon  wliicb  large  blisters  can  be 
applied  in  cases  of  gonorrbcea  and  gleet,  and  tbat  is  bigh  up  on 
the  inner  surface  of  tlie  thiglis.  They  should  bo  about  three 
inches  by  three,  and  be  secured  by  a  margin  of  adhesive  plaster, 
and,  as  a  matter  of  convenience,  should  be  put  on  when  the 
patient  goes  to  bed  at  night,  and  be  allowed  to  remain  on  until 
next  morning.  A  blister  on  each  tliigh  may  be  applied  at  the 
same  time.  The  vesicated  surfaces  may  be  dressed  with  cold 
cream,  the  benzoatcd  zinc  ointment,  or  lint  soaked  in  castor  oil. 
Very  likely  the  urethral  discharge  may  be  increased  for  twenty- 
four  or  forty-eight  hours,  and  the  patiejtt  will  experience  an 
inconvenient  scalding  on  micturition,  and  it  will  be  well  for  him 
to  be  provided  with  an  antidote  as  in  tlie  fuliowing  prescrip- 
tion :  — 

S.      MistUTE  Camplionc, §  ij. 

SpiritUB  Athens  Kitrici Sj. 

M.      Muctlaginia  AcuciiE %  m. 

Dose.  — Two  teospoonfuU  every  hour  until  four  or  five  doses  are  taken,  if 
neceiiary.  A  warm  balh  aim,  if  the  symptoius  are  urgent,  of  which  there  is 
TEij  little  probability. 

The  final  and  speedy  result  of  thus  blistering  the  thighs,  has, 
in  some  cases,  proved  entirely  satisfactory.  I  have  tried  thorn 
and  have  succeeded ;  —  I  have  tried  them  and  have  failed. 

Injections  in  Gleet.  —  The  number  of  these,  as  in  gonor- 
rhoea, is  well  nigh  legion.  Some  of  them  prove  important  allies 
to  other  remedial  agencies;  some  are  nearly  inert;  and  some, 
absolutely  mischievous.  Injections  should  he  weak  at  first,  and 
always  used  cautiously.  It  is  best  to  commence  witii  two  or 
three  repetitions  for  three  or  four  days,  and  let  the  patient 
report  progress.  If  no  ill  results,  the  repetitions  may  bo  more 
frequent.  The  urethral  canal  should  be  kept  as  free  as  possihie 
from  all  gleety  secretion.  Hence  the  benefit  of  weak  injections 
often  repeated,  rather  than  to  use  more  potent  ones,  which  must 
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be  employed  less  frequently,  and  even  then  may  make  the  last 
state  of  the  patient  worse  tlian  the  fii'st.  Frequent  injections  of 
ice-water  are  usually  productive  of  beneficial  effects. 

In  refractory  cases,  where  the  deep  portions  of  the  canal  are 
involved,  advantage  is  sometimes  realized  from  inserting  into 
the  urethra,  to  the  depth  of  aljout  four  inches,  a  catlieter  having 
perforations  in  the  sides,  and  pressing  a  drachm  or  two  of  the 
injection  into  the  extremity  of  the  catheter,  by  means  of  a  small 
eyringe.  One  of  the  best,  as  well  as  one  of  the  cleanliest  injec- 
tions, is  nitric  acid,  diluted  thus  :  — 

H.     Acidi  Nitrici, gtt  icx. 

Aquie  FoDtaiiEC j{  viij.    M. 

Of  this,  a  drachm  may  be  injected  every  hour,  or  even  oftener, 
if  the  patient  choose.  The  caution,  given  above,  need  not  be 
observed  in  regard  to  tliis  preparation.  Being  quite  weak,  no 
injury  would  ensue  were  it  to  remain  in  constant  contact  with 
the  lining  membrane  of  the  urethra.  Its  action  is  that  of  a 
tonic  a[id  astringent  to  tlie  mucous  tissue.  Another  injectioa, 
to  which  I  am  partial,  is  the  French  chloride  of  soda,  where  I 
am  sure  of  procuring  the  genuine  manufacture.  I  employ  it, 
diluted  in  the  proportion  of  one  part  of  the  solution  to  sixteeu 
partii  of  rain  water.  It  may  be  repeated  ad  libilum.  The 
oxymuriatc  of  mercury,  —  one  grain  to  eight  ounces  of  rose 
water,  makes  a  valnable  injection  in  many  cases.  The  nitrate 
of  strychnia  has  been  employed  with  benclicial  oSects  as  an 
injection  in  gleet,  not  depending  upon  stricture,  accompanied  or 
not,  by  disease  of  the  prostate  gland.  Nux  vomica  may  be 
given  internally  at  the  same  time. 

R.      Strj'chnia?, gr-  iv. 

Acidi  Nitrici, gtt.  yiij. 

Aquff, 5  iv.    M. 

Inject  one  drachm  thrice  doily,  after  micturition, 

ft.      Eitracti  Nucia  Vomica;, gt.  lij. 

Quinite  Sulphalis, 

Extract!  Hyoscyami,  au, gr.  xxiv. 

M.  In  pil.  No.  xxiv.  divid.  Tvo  pillg  to  be  taken  one  houi  hchte  each 
meaL* 

*  ^^de  Amer.  Journal  Medical  Sciences,  April,  18S0,  p.  542. 
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The  chloride  of  zinc  makes  a  valuable  injection  in  some  eases 
of  gleet  aud  also  in  gonorrhoea.  The  usual  formula  which  I 
have  employed  is : 

H.      Zbci  Chloridi, (r»-  TJ- 

Aquar  ttoaarum, S  vj, 

M.  To  be  used  twice  in  the  twenty-four  liours  for  a  few  days,  after  which 
more  bequenllj',  if  no  uopleastnC  effect  is  complained  of  by  the  patlenL 

The  acid  nitrate  of  mercury  (Hydrargyri  Pernitratis  Liquor), 
is  the  only  remaining  therapeutic  agent  wliich  1  sliall  present  in 
this  connection  to  the  attention  of  the  practitioner.  For  several 
years  it  has  heen  employed  by  Mr.  Cliilds,  Surgeon  to  the 
Metropolitan  Free  Hospital,  London,  in  cases  of  urethritis,  and, 
as  ho  states,  with  the  most  gratifying  success.  Tiic  strength  of 
the  injection  employed  is  in  tiie  proportion  of 

H.      Liquoris  Hydrargyri  Pemjtratis, gtL  iij. 

AquE  Desdllata^, 3  viij.    M.. 

Ikjectios.  — To  be  used  ouce,  twice,  or  thrice  daily,  as  the  patient  can  con- 
Teniently  bear. 

It  ia  hardly  worth  while  to  continue  an  injection  if  it  do  not 
exert  the  desired  action  in  the  course  of  one  week,  Tlie 
mncous  membrane  requires  some  other  kind  of  stimulant. 

The  Bodgib. — Few  cases,  comparatively,  present  themselves 
in  private  practice,  under  circumstances  demanding  the  use  of 
this  instrument.  Now  that  confidence  in  the  employment  of 
blisters  has  recently  been  revived  by  Mr.  Milton,  who  holds  that 
all  cases  of  gleet,  not  complicated  with  stricture,  may  be  cured 
through  the  combined  agency  of  repeated  vesication  of  the 
penis  and  injections  into  the  urethra,  it  is  highly  probable  tliat 
the  bougie  will  hereafter  be  in  less  frequent  requisition  than  it 
has  been  hitherto.  If  a  patient  have  stricture,  tlie  bougie  will 
be  needed.  It  may  likewise  be  of  service  when  a  gleet  is  pro- 
tracted for  a  very  long  time  in  consequence  of  an  irritable  state 
of  tlie  neck  of  the  bladder.  Tliero  is  still  anotlier  class  of 
patients,  wlio  may  be  benefited  by  the  same  mechanical  means, 
when  all  other  agencies  have  been  exhausted  ;  for  such  cases,  it 
is  to  be  presumed,  will  still  continue  to  occur,  to  the  great 
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annoyance  of  the  most  skilful  surgeon  ;  and  tliey  will  resist  his 
best  endeavors,  until  lie  avails  liimsclf  of  the  bougie.  Sucli 
cases,  however,  will,  without  doubt,  be  extremely  rare.  They 
include  those  individuals  who  have  never  had  stricture ;  who 
have  110  abnormal  vesical  irritability;  no  chordee;  and  liltlo  or 
no  tenderness  along  the  perineal  region  ;  their  condition  has 
remained  nearly  tbo  same  for  several  months  ;  the  parts  endure 
without  complaint,  comparatively  rude  handling,  and  seem 
almost  callous  to  the  ordinary  influence  of  injections.  And  yet 
the  judicious  use  of  the  simple  bougie  may  restore  the  urethra 
to  a  sound  condition,  and  put  an  end  to  the  morbid  secretion. 

Ill  regard  to  tbo  use  of  tlie  bougie,  surgeons  prescribe  some- 
what diflereiit  directions.  The  instrument  should  be  sufficiently 
voluminous  to  distend  tbo  urethra  moderately,  and  nothing 
more.  A  bougie  unmedicated  should  be  introduced  at  fii-st. 
It  should  extend  some  five  or  six  inches  into  the  canal,  and  bo 
allowed  to  remain  ten  or  fifteen  minutes,  according  to  the 
amount  of  irritation  it  creates.  Its  introduction,  in  some  in- 
stances, may  be  repeated  two  or  three  times  in  a  day  ;  in  other 
cases,  only  once  in  two  or  tliree  days.  Patients  manifest  every 
degree  of  susceptibility  as  to  their  power  to  endure  tlie  presence 
of  the  bougie,  some  being  able  to  bear  it  nearly  all  the  time ; 
others  cannot  submit  to  its  action,  even  for  a  few  moments,  a 
second  time,  so  great  is  the  siifTeritig  and  inflammation  wliicli 
they  experience.  Fur  persons  in  whom  an  incipient  stricture  is 
detected  the  bougie  should  be  used  every  tliird  or  fourth  day  ; 
and  during  the  intervals  an  injection  of  tannic  acid  and  sul- 
phate of  zinc  —  one  grain  of  each  to  the  ounce  of  rain  water — 
slionld  be  employed. 

The  mucous  membrane  becomes  thickened  and  softened  in 
con.scquence  of  inflammation  ;  the  tender  walls  of  the  canal 
may  be  easily  lacerated,  and  consequent  haemorrhage  take 
place  if  tlie  catheter  or  bougie  be  introduced  in  a  rude  or  care- 
less manner.  Sir  Astley  Cooper  mentions  a  case  of  the  kind, 
to  which  he  wag  summoned  by  the  pliysician  who  was  guilty  of 
this  malpractice.  Tlie  flow  of  blood  was  checked  by  pressing 
a  roller  upon  the  pcrinffium.  In  a  short  time  the  hasmorrhago 
returned.  The  man  had  been  lounging  before  the  fire,  with  a 
foot  on  each  side  of  the  chimney-piece ;  and  the  warmth, 
coming  thus  in  direct  contact  with  the  perinfeum,  brought  oa 
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a  renewal  of  the  bleeding.  Sir  Astley  was  again  stimntoned, 
made  aii  iucisioii  upon  the  part,  and  divided  llic  artery  of  the 
bulb  ;  this  operation  succeeded,  and  the  liiemorrliage  was  per- 
manently subdued. 

In  some  cases  of  long-continued  blennoirhagia,  during  which 
a  variety  of  remedies  have  been  applied  directly  to  the  urethra, 
it  seems  to  lose  its  normal  susceptibility :  and  if,  after  a  few 
trials  with  the  simple  bougie,  no  effect  is  perceptible,  the  instru- 
ment may  bo  coated  with  some  slightly  stimulating  ointment, 
tlius:  — 

R.     Unguenti  Hydrargj-ri 1  part. 

Eitrocti  Belladonnie, 2  parts.     M. 

The  bougie  should  be  introduced  cautiously ;  and,  on  with- 
drawing it,  the  surgeon  should  give  it  a  slight  rotatory  move- 
ment, which  will  cause  an  equal  distribution  of  the  ointment 
to  the  whole  surface  of  the  canal.  The  employment  of  the 
instrument  thus  medicated  gives  considerable  pain,  and  excites 
inflammation ;  and  usually  an  increase  of  discharge  is  noticed 
for  a  few  days,  after  which  it  frequently  entirely  ceases.  But 
if  this  do  not  happen,  a  second  trial  with  tlie  instrument  may 
be  made  in  ten  or  twelve  days  from  the  first.  An  ointment  of 
the  nitrate  of  silver  —  one  grain  to  the  drachm  —  is  sometimes 
efficacious  when  used  as  directed  above  for  the  mercurial  un- 
guent The  nnguentum  liydrargyri  nitratis,  in  the  proportion 
of  one  drachm  to  an  ounce  of  pure  olive-oil,  is  hkewise  a  very 
suitable  application  nnder  the  circumstances  liere  supposed. 
Sometimes  the  oil  of  turpentine  answers  a  better  purpose  than 
any  other  substance  for  lubricating  the  bougie. 

CONSTITUTIONAL  TREATMENT   OF   GLEET. 

Internal  remedies  alone  seldom  result  in  the  cure  of  gleet. 
In  nine  cases  out  of  ten  the  patient  is  doomed  to  meet  with 
disappointment,  after  having  run  the  gauntlet  of  all  kinds  and 
forms  of  specifics  (so  called)  addressed  to  the  stomach.  Tonics 
are  generally  useful  ;  they  may  be  given  with  saline  aperients 
or  alterative  mercurial  medicines,  or  in  combination  with  reme- 
dies reputed  to  exert  a  specific  liifluence  upon  the  genital  sys- 
tem.    Little  will  ever  be  gained  by  any  process  of  starvation. 
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A  plain  but  substaiiti.il  diet  should  be  allowed,  of  wliich  lean 
meals  should  constitute  a  part.  The  subjoined  formulEe  are 
among  the  best  that  can  be  employed.  If  they  fail  to  arrest 
the  morbid  secretion,  it  will  hardly  be  worth  while  to  waste 
time  in  experimenting  with  other  preparations  for  internal 
exhibition.  A  far  more  hopeful  procedure  will  be  to  resort 
to  blistering,  as  already  sufficiently  recommended. 

K.    Copaibw S  s«. 

Imcturte  Cantharidis §  ij. 

"  Ferri  Sesquichloridi, %}.     til. 

Dose.  —  Thirty  drops  three  timea  a  day  in  a  gill  of  sweetened  water. 

R.     Tincture  Canlharidis, Sj. 

Quiniip  Sulphatia, 3  m. 

Tinctiira;  Ferri  Seaquichloridi, 3  U- 

Acidi  Sulphiiriei  Diluti, 3s8. 

AquB, S  viij.  M. 

Dose.  —  One  ounce  three  tjmes  a  day  in  an  equal  quantity  of  cold  water. 

When  there  is  a  thickened  and  uneven  condition  of  the  vire- 
thra,  tlie  annexed  formula  will  be  found  appropriate :  — 

R.    HydrargjTi  Biniodidi, Kt^  iij- 

Potaf  Bii  lodidi, 3  iw, 

Spiritus  Reciiticati, S  w. 

Syrupi  Aurantii, S  aas.  H. 

Dose. — Thirty  drops  three  limeR  a  day. 

Good  results  are  often  realized  from  the  use  of  the  iodide  of 
potassium  in  conjunction  with  iodine.  Huch  a  combination, 
containing  both  tonic  and  alterative  qualities,  is  especially  iudi- 
cated  in   the   constitutional   treatment  of  those  who  betray  a 

scrofulous  diathesis :  — 

* 

R.    PotBEsii  lodidi, 5  iij. 

lodinii ^'  j- 

Aquip  Deslillata?, S  vij.   M. 

Dose.  —  One  drachm  three  timeB  a  day. 

Ferruginous  preparations  are  likewise  valuable  for  patients 
who  have  become  pale,  emaciated,  nervous,  and  apathetic    Tba 
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potassio-tartrate  of  iron,  or  the  citrate  of  iroQ,  should  be  pro- 
scribed iu  pretty  liberal  quantities  for  several  weeks.  Mr.  Dick 
states  that  a  combination  of  the  carbonate  of  iron  with  ergot 
has  in  hb  practice  rendered  good  service.  In  two  cases,  where 
all  other  remedies  had  failed,  the  patients  obtained  the  desired 
benefit  from  the  following  prescription  :  — 

R.     Secalis  Cornuti 5  ii*. 

Fern  Corbonalis, 3  ij. 

Pulverii  VaniUi, 

"         Campbone,  aa, K''-  vj. 

Ft.  pulv.     Div.  in  parte*  No.  xxiv.     One  povder  morning  and  evening. 

The  oil  of  turpentine,  as  a  constitutional  remedy  iu  obstinate 
cases  of  gonorrhcca  and  gleet,  is  entitled  to  favorable  considera- 
tion. Its  pungent  and  nauseous  taste  constitutes  a  serious 
objection  to  its  employment,  and  hence  it  is  rarely  resorted 
to  until  other  less  disagreeable  remedies  have  been  tried  and 
have  failed.  I  have  never  ordered  it  in  the  acute  form  of 
abnornial  urethral  discharges,  but  in  chronic  cases,  which  have 
resisted  other  remedies,  have  prescribed  it  with  advantage.  It 
should  be  combined  with  an  anodyne,  and  administered  as  an 
emulsion.     The  annexed  formula  is  as  convenient  as  any :  — 

R.     Morphia?  Sulphalin gr.j. 

Sacchari, 5  iij- 

Mistune  Camphors, 

MucilaginiR  Acacia?,  ao, J  ij. 

Olei  Terehinthina?, 5ij'      M. 

Dose. — Two  drachms  three  times  a  day. 

Some  patients,  who  have  had  urethritis  for  a  long  time,  will 
complain,  even  after  the  morbid  secretion  has  vanished,  that 
they  never  know  when  they  have  done  making  water ;  that  is, 
they  will  tell  you  that,  after  they  think  the  process  is  Snished 
and  the  bladder  empty,  they  arc  troubled  for  a  moment  or  two 
with  a  dripping  from  the  naeatus,  which  makes  them  very 
uncomfortable.  They  can  neitlier  expel  the  last  few  drops  of 
urine,  uor  yet  retain  it.  In  these  respects  their  condition  is  not 
unlike  that  of  some  very  aged  men.  The  introduction  of  the 
bougie  or  catheter  once  or  twice  every  twenty-four  hours,  for  a 
few  days,  will  generally  remove  this  trouble. 


CHAPTER    IV. 

BALANITIS. 

The  word  balanitis,  as  employed  by  syphilograpliers  of  the 
present  day,  sigiiifios  inflammation  of  the  surface  of  the  glaiis 
penis,  the  mucous  mombrano  of  the  prepuce,  the  glandulae 
odoriferiE,  and  the  follicles  that  surround  the  corona.  The  dis- 
ease thus  located,  is  also  called  balano-prepiitial  bieunorrhagia; 
bastard  chaude-pisse  balanile  by  the  French ;  extornal  bleniior- 
rhagia  ;  spurious  or  false  goiiorrh<£a.  The  iitflammatiou  is 
attended  with  more  or  less  muco-purulent  discharge,  with  or 
without  superficial  escoriatious.  If  the  disease  be  contiiied  to 
the  prepuce,  it  is  called  posthitis.  But,  as  in  most  cases,  all  the 
tissues  just  named  are  involved,  I  shall  employ  the  term  bala- 
nitis as  being  sufficiently  suggestive  of  the  seat  of  the  complaiut. 
Tlie  liability  of  men  to  this  disorder,  depends  in  some  degree 
upon  the  amount  of  preputial  integument,  with  which  the  parts 
are  naturally  endowed ;  and  in  this  particular  very  great  differ- 
ences are  found.  It  is  somewhat  amusing  to  compare  the  opin- 
ions expressed  by  different  writers  in  regard  to  this  appendage. 
One  says,  "  It  has  been  a  question  with  some  philosophers  of  tlie 
Monboddo  school,  whether  the  prepuce  is  not  a  piece  of  superero- 
gation. It  may  have  its  uses  in  a  state  of  nature,  where  it  may 
defend  the  sensitive  glaus,  and  serve  the  purpose  of  '  sheath'  in 
animals.  But  we  are  not  likely  to  return  to  fig  leaves,  aud  I 
think  I  may  take  it  upon  myself  to  affirm,  that  at  tlie  present 
day  aud  with  our  customs,  the  less  we  have  of  it  the  better.  "  " 
The  prepuce,  says  Ricord,  "  is  an  appendix  to  the  genital 
organs,  the  use  aud  object  of  which  I  could  never  divine;  iu 
place  of  being  of  use,  it  leads  to  a  great  deal  of  inconvenience, 
and  the  Jews  have  done  well  in  circumcising  their  children,  as 
it  renders  them  free  from  one  of  the  ills  of  humanity.    The 

•  Henry  J.  Johnson. 
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prepuce  is  a  superficial  piece  of  skin  and  mucous  membrane, 
vliich  serves  no  other  purpose  than  acting  as  reservoir  for  tlie 
collection  of  dirt,  particularlj  when  individuals  arc  inattentive 
to  cleanliness."  In  some  men  the  prepuce  is  of  remarkable 
brevity  —  hardly  sufficient  to  conceal  any  portion  of  tlic  glans, 
vhich,  with  them,  always  remains  in  nearly  the  same  condition 
as  if  circumcision  had  been  performed. 

The  glandulae  odoriferte,  with  tlieir  short  excretory  ducts, 
situated  behind  the  glans,  are  disseminated  much  more  plenti- 
fully in  some  men  than  in  others ;  varying,  numerically,  from 
ten  to  one  hundred  ;  and  while  they  are  designed  by  nature  to 
perform  an  important  emunctory  function  analogous  to  that  of 
the  sudoriferous  apparatus  of  the  skin,  they  arc  at  the  same 
time  subservient  to  the  protection  and  healthy  condition  of  the 
parts  in  the  immediate  neighhorhood,  upon  tiie  surface  of  which 
they  constantly  pour  out  an  oily,  lubricating  fluid.  But,  if  this 
oily  material  be  allowed  to  accumulate,  and  to  hecome  partially 
concrete,  it  may,  and  frequently  does,  prove  a  source  of  irri- 
tation and  ixiSammation.  It  is  scarcely  necessary  to  remark 
that  this  accumulation  is  much  more  rapid  and  difficult  of  pre- 
vention if  the  glans  be  invested  by  a  preter-naturally  eloiigatcd 
prepuce,  than  is  the  case  where  the  glans  is  naked,  or  covered 
by  a  foreskin  of  normal  length,  and  easy  of  retraction.  I  once 
"knew  a  young  medical  student  who  had  a  redundancy  of  prepu- 
tial membrane.  After  having  been  more  or  less  annoyed  for 
some  weeks  hy  a  sensation  of  heat,  itching,  smarting,  and  pains 
about  the  head  of  the  penis  and  the  inner  prepuce,  he  one 
morning  noticed  at  the  orifice  of  tlie  latter,  an  opaque,  semi- 
fluid substance,  which  proceeded,  as  he  thougiit,  from  urethral 
gonorrhata.  He  was,  at  the  lime,  tryhig  his  nkill  as  interne  da 
service,  or  dresser  to  another  young  man,  who,  in  addition  to  an 
acute  blennorrhagia,  had  two  or  three  ill-conditiotied  sores  upon 
the  prepuce.  These  received  frequent  attentions  from  the 
student,  who,  not  fully  indoctrinated  into  the  laws  of  contagion, 
imagined  that  his  own  trouble  was  derived  from  this  patient,  as 
he  liad  not  been  otherwise  exposed.  Upon  retracting  the  pro- 
puce,  a  large  quantity  of  thick,  sebaceous  matter  gushed  out, 
This  filth  was  removed  with  warm  water,  and  the  glans  was 
found  to  be  inflamed  and  denuded  of  its  epithelium  in  several 
places,  and  aphthous  patches  here  and  there  upon  it.  But 
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there  was  no  urethral  discharge.  The  student,  at  once  satisfied 
as  to  the  cause  and  source  of  his  complaint,  was  not  a  little 
mortified.  He  listened  to  a  few  suggestions  relative  to  personal 
cleanliness  ;  aud  with  tlie  use  of  weak  lead-water,  found  liimself 
well  at  the  end  of  a  week.  Instances  like  this  occasionallj 
present  themselves ;  and  when  the  patient  is  told  that  his 
difficulty  is  attributable  to  his  own  carelessness,  he  is  apt  to 
manifest  surprise,  mingled  with  shame  and  joy,  at  the  dis- 
covery. 

The  existence  of  the  prepuce  is  the  principal  predisposing 
cause  of  balanitis.  Vidal,  however,  mentions  that  he  once  ob- 
served it  in  a  man  on  whom  he  operated  for  phymosia  by  cir- 
cumcision. Tlio  exciting  causes  of  the  complaint  are  numerous. 
Impure  sexual  congress  is  at  tho  head  of  the  list.  Tlie  men- 
strual fluid,  Icucorrbcea,  masturbation,  and  inattention  to  clean- 
liness, will  occasionally  produce  it.  If  it  be  the  result  of 
intercourse  with  an  infected  female,  the  Kymptoms  generally 
hegin  to  show  themselves  in  a  day  or  two  after  exposure.  The 
period  of  incubation  is  shorter  than  in  cases  of  urethral  blen- 
norrhagia.  The  first  warning  of  the  trouble  is  a  slight  tingling 
or  smarting  sensation  in  the  prepuce  or  glans.  Anon,  the  pre- 
puce becomes  very  tender  and  (edematous;  and  if  it  be  drawa 
back  upon  the  glaus,  the  latter  will  exhibit  inflammatory  action 
more  or  less  intense  ;  and  at  a  later  period,  if  nothing  be  done* 
to  check  the  morbid  process,  a  discharge  of  puriform  fluid  will 
take  place  from  the  glans,  —  near  the  frronum.  TJiera  is  scald- 
ing in  micturition.  If  the  trouble  arise  entirely  from  unclean- 
linesB,  it  is  more  gradual  in  its  development ;  the  symptoms 
declaring  themselves  more  and  more  manifestly  as  the  acrid 
sebaceous  product  is  allowed  to  accumulate.  The  muco-pui'u- 
lent  matter,  mingled  with  the  natural  secretion  from  tlie  parts, 
is  sometimes  very  abundant,  and  if  the  preputial  orifice  be  nar- 
row, and  the  escape  of  the  fluid  obstructed,  will  sometimes  give 
rise  to  a  sort  of  abscess ;  and  it  may  be  necessary  to  puncture 
the  prepuce  for  the  purpose  of  evacuating  it.  .If  phymosis 
compUcate  the  balanitis,  aud  the  case  be  neglected,  or  injudi- 
ciously conducted,  sloughing  of  the  prepuce  may  take  place, 
and  the  glans  be  seized  with  severe  inflammation  ;  and  this 
morbid  action  may  extend  to  the  lymphatics  of  the  penis  aud 
of  the  inguinal  region. 
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Treatment  op  Balanitis.  —  Simple  balanitis  is  quickly  cured. 
The  patient  should  be  directed  to  draw  back  the  preinice  so  as 
entirely  to  expose  the  glans,  as  well  as  the  mucous  surface  of 
the  prepuce,  wliich  should  be  bathed  in  tepid  water,  aud  tlior^ 
oughly  cleansed  of  all  sebaceous  and  piiriforra  deposit.  A  fair 
view  can  now  be  had  of  the  parts  implicated.  Tlie  surgeon  will 
(ind  slight  abrasions  and  small  patches  of  aphthiE.  For  the 
cure  of  these,  ouo  of  the  best  topical  applications  is  the  fol- 
lowing :  — 

H-     I.iquoriii  Sodic  Chlorinala^, S  us. 

AquiE  Fontona?, ^vij.     !i. 

Small  bits  of  English  lint  to  be  saturated  witli  the  solu- 
tion, and  laid  upon  the  glans;  and  the  prepuce  may  tlieii  be 
brought  forward-  Tiie  penis  should  he  covered  with  a  liglit  wet 
rag.  The  solution  should  be  re-applied  three  or  four  times  a 
day.  In  all  ordinary  cases  this  simple  local  medication  will 
restore  the  parts  to  a  healthy  state  in  a  very  few  days.  An  es- 
Bential  item  is  to  keep  the  surfaces  from  coming  in  contact.  In 
some  cases  a  piece  of  soft,  dry  lint,  snugly  placed  in  the  furrow 
behind  the  corona,  will  speedily  remove  all  trouble;  and  proper 
attention  to  cleanliness  will  prevent  its  recurrence.  If  the 
erosion  be  considerable,  and  the  puriform  exudation  copious,  an 
astringent  lotion  may  bo  appropriate,  thus :  — 

R.    Zinci  Sulphatis, K'-  'j- 

Acidi  Tannic! g^-  ''^■ 

Glycerina;, 3 'j. 

Aquie  Fontanie, S  iv.    M. 

Apply  with  lint. 

Simple  lime-water  frequently  answers  all  the  piirposes,  and 
effects  a  cure  rapidly.  In  somo  cases  I  have  tried  the  black 
wash,  but  its  action  has  not  proved  salutary.  It  is  too 
stimulating  and  on  that  account  will  rarely  suit,  but  will 
rather  aggravate,  the  morbid  condition  of  the  parts.  The 
introduction  of  a  crayon  of  nitrate  of  silver  between  the  glans 
and  the  prepuce  in  severe  cases,  is  a  practice  adopted  by  some 
surgeons.  If  the  prepuce  can  he  retracted,  it  would  seem  that 
each  application  is  uncalled  for ;  and  if,  oa  the  contrary,  there 
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he  phymosiB,  the  projier  application  of  sucli  a  caustic  is  a  matter 
of  no  easy  pcrformauco.  Besides  it  might  very  likely  augoieut 
the  iuflammatioQ. 


PHYM03I9.  —  If  there  be  a  close  phymosis,  so  that  no  expo- 
sure of  tho  glans  can  bo  effected,  tlie  whole  mucous  surface 
may  be  irrigated  and  thoroughly  cleansed  with  tepid  water 
many  times  in  the  course  of  tbo  day,  by  means  of  a  small 
Syringe,  which  should  be  inserted  as  far  up  the  pi-eputial 
opening  as   possible  deposit  will  thus  very 

Boon   bo   expelled   f  ace,  and   the  inflamma- 

tion and  irritation,  presence  of  this  deposit, 

be  rapidly  diminishi  few  drops  of  Goulard's 

extract  of  lead  can  j  iddeil  to  tho  water  used 

as  an  injection.     Th  o  abstemiously  aud  keep 

quiet. 

After  the  symptom^  ho  phymosis  will  some- 

times yield,  and  a  ni  tiic  parts  be  secured  by 

introducing  a  spongi  ly  dilating  the  opening. 

All    the   measures   a  ometimcs   prove   merely 

palliative;  they  do  not  accomplish  a  radical  cure,  especially 
if  a  congenital  or  persistent  phymosis  exists.  The  balanitis 
liecomes  chronic;  and  the  severity  of  the  symptoms  can  bo 
kept  in  abeyance  only  by  tbe  steady  application  of  remedies 
for  a  very  long  time,  unless  the  patient  submit  to  a  surreal 
operation  for  the  cure  of  his  phymosis.  And  this  is  by  Ikr 
the  wisest  course.  The  glans  and  prepuce  are  both  inflamed 
and  in  a  turgid  state ;  and  while  this  is  the  case,  a  mutual 
fretting  of  the  parts  will  not  only  he  kept  up,  but  the  injuiy 
will  be  cumulative.  Tlie  oedematous  prepuce  cannot  slacken 
and  expand  so  as  to  make  room  for  tho  glans ;  while  the 
latter,  iu  turn,  has  a  tendency  to  swell  more  and  more,  and 
consequently  to  exert  an  increased  pressure  agunst  the  inner 
surface  of  tbe  former.  Under  such  circumstances  the  best 
mode  of  treatment  is  sufficiently  plain  to  the  judgment  of 
the  surgeon. 

Division  of  the  foreskin  will  be  expedient ;  or,  if  this  appen- 
dage be  of  extraordinary  length,  circumcision  is  to  be  pre- 
ferred. In  all  ordinary  cases,  Sir  Astley  Cooper  and  Mr. 
Johnson  advise  that  it  be  divided  along  the  mesial  line.    Tbe 
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latter  surgeon  says :  "  Division  of  the  foreskin  is  very  suc- 
cessful ;  and  even  when  it  is  considerably  eloDgatcd,  the  flaps 
of  integument  tliat  depend  on  cither  side  are  ultimately  so 
absorbed  as  to  occasion  little  unsightliness,  if  any.  I  can 
Ecarcely  dwell  too  earnestly  on  the  advantages  of  this  opera- 
tion in  cases  of  chronic  balanitis."  Sir  Astlcy  is  equally  in 
favor  of  this  operation.  The  metliod  of  procedure  is  this : 
Insert  a  director  into  the  preputial  cavity,  and  lot  it  slide  along 
tbe  dorsum  of  the  glans  until  it  has  reached  the  point  of  reSee- 
tiou  of  the  prepuce  behind  the  corona.  Move  the  point  of  the 
director  about  so  as  to  be  sure  that  it  is  where  yuu  want  it, 
and  that  it  has  not  entered  the  urctlira.  Tlicti  tilt  up  the 
point  of  tiie  instrumenW  Next,  run  a  sharp  pointed  bistoury 
along  the  groove  of  the  director,  and  transfix  tho  prepuce  at 
the  point  where  that  instrument  projects  under  the  skin,  and 
complete  the  division  by  cutting  out  and  bringing  the  bistoury 
towards  you.  Some  surgeons  prefer  to  divide  the  prepuce  at 
its  lowest  aspect  by  tlie  side  of  the  ftienum,  and  assign  as  a 
reason  that  less  deformity  and  unseemliness  result,  than  is  the 
case  if  tho  operation  be  performed  on  the  superior  aspect. 
When  the  prepuce  is  redundant  in  front  of  the  glans,  it  may 
be  drawn  forward  and  cut  with  a  knife  or  pair  of  scissors  at 
a  stroke.  The  mucous  membrane  may  still  be  too  tight ;  in 
which  case  it  can  bo  slit  up  at  two  or  three  points,  and  tlie  ends 
of  the  flaps  bo  secured  by  suture  to  the  outer  integument. 
There  is  still  another,  and  a  very  neat  operation  for  tho  relief 
of  pliymosis,  even  when  most  complete.  Tlie  instrument  em- 
ployed is  a  pair  of  very  delicate  straight  scissors,  of  which  one 
of  the  blades  is  terminated  by  a  little  button,  like  a  probe- 
pointed  bistoury.  Tho  surgeon  glides  the  point  of  this  blade 
between  the  glans  and  tlie  prepuce,  while  the  sharp  pointed 
blade  is  thrust  between  the  inner  membrane  and  external 
skin  beyond  the  stricture.  The  mucous  membrane  now  sep- 
arates the  two  blades,  and  by  closing  these,  this  membrane  is 
dmded  to  the  distance  requisite  to  allow  tho  prepuce  to  be 
drawn  back,  and  thus  relieve  the  pliymosis.  Tlie  edges  of 
the  wound  spontaneously  separate,  and  cicatrization  Ibllows. 
The  operation  leaves  no  deformity.  It  is  called  Cullerier's  oper- 
ation ;   and  has  been  performed  at  the  Pennsylvania  Hospital 
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for  macf  years  w  ili  success,"  Either  of  these  opcratioiia  may 
be  reBorted  to  with  a  view  to  give  facilities  for  carrying  out 
other  measures  of  treatmeut.  If  no  congenital  or  permanent 
phymosiB  existed  before  the  disease,  there  will  be  loss  urgency 
for  tlie  operation :  so  likewise  if  chancres  exist  within  the 
preputial  cavity,  it  will  be  best  not  to  perform  tlie  operation 
hastilf,  because  the  wounds  might  be  inoculated  with  the  chau> 
crous  matter.  Should  the  symptoms  be  urgent,  and  there  be 
danger  of  perforation  of  tlio  prepuce,  or  of  gangrene,  then  llie 
oporation   will   be  some  risk  of  inoculating 

the  wound.     1  id  to  will   be  essentially 

diminbhed,  if  a  sti  oridc  of  soda  bo  applied 

to  the  chancre,  or  ployed  as  an  escharotic. 

We  have  the  autho  for  dividing  the  prepuce, 

even  when  the  wt  tions  are  present,  either 

upon  the  glans  ot  s  accustomed  to  operate 

in  this  tnaniier  ui  .nccs,  and  he  assures  us 

that  ho  never  saw,  x,  any  ill  consequeuees, 

—  never  knew  ajiy  ilions  arise  in  the  edges 

of  the  wound.      Oi  e   slougliing   chancre   or 

phagedgeiiic  ulceration  is  more  iiKeiy  to  assume  a  healtliy 
condition  after  the  prepuce  is  divided ;  and  all  the  parts  pro- 
ceed more  favorably  from  tbc  nioniont  tliey  flre  thus  liberated, 
and  nature  is  allowed  to  como  to  tiie  rescue. 

Circumcision.  —  In  permanent  or  congenital  phymosis,  this 
operation  may  bo  required ;  and  as  it  can,  like  all  other  surgical 
operations,  be  performed  without  pain,  it  is  a  procedure  vast^f 
less  objectionable  than  it  was  formerly.  Its  results  are  more 
beneficial  and  complete  thaii  mere  division  of  the  prepuce. 
No  deformity  is  left  —  a  fact  of  no  little  concernment  to  the 
owner, —  and,  what  is  still  more  important  to  him  is,  he  is  in 
no  danger  of  ever  again  being  troubled  with  phymosis  or 
paraphymosis,  nor  yet,  probably,  with  balanitis.  Several 
methods,  which  vary  slightly,  are  practised  by  surgeons  in 
the  removal  of  the  prepuce.  Mr.  Milton's  plan  is  simple  ai^d 
is  as  good  as  any.  It  gives  a  neat  appearance  to  tlie  parts. 
His  mode  of  procedure  is  —  to  slit  up  tlie  skin  and  mucous 
membrane  as  far  as  the  reflection  of  the  latter,  and  then  cut 

•  See  Miller's  Surgery,  edited  by  Sargent,  p.  S87. 
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wnj  the  Baunm  at  &r  is  pncticable.  The  coostricted  part, 
vtucfa  IS  near  Ike  edge,  is  removed  in  a  circle,  uid  the  bleed- 
iog  bang  iloppBi,  tbe  Am  and  tbe  mueocu  menibnae  &re 
r  bgr  nifchet,  aad  oomed  vith  collodion. 


PiMArwrmoem.  —  WWn  tibeieis  great  cxMutnctiaa  «i»d  tmr- 
nvag  of  the  frepaw  froa  iiifl«inM«rin»,  it  frajMBlIf  hap- 
peaa,tkBt  if  thai  eoreri^  be  palkd  back  bdud  the  ^m,  it 
CHBOt  apia  be  htoaght  lorvard  to  itt  aia  la  J  ] 
ttia  pBiti—  of  the  «r:giB.      It  i 


r  n.U6C— V«  taiI«s:C  • 


L      Tte  y*^   <*^"^    a^ltlM*.  M<, 


SORUHCEA  AND   SYPHILIS. 

Wana  fomentations  during  night.  Next  morning  preputial 
tumefaction  and  swelling  of  glaiis  nearly  gone,  and  parapliymo- 
818  much  relieved,  although  the  foreskin  could  not  he  brought 
over  the  glans;  general  condition  of  tlie  patient  improved. 
Continued  hoi  fomentations,  and  in  the  evening  repeated  tlie  warm 
batb.  Oil  the  third  day,  the  prepuce  advanced  over  tlie  glans 
sufficiently,  and  the  parts  soon  regained  their  normal  state. 

If  the  patient  bo  seen  before  the  parts  are  "in  extremis,"  the 
surgeon  may  attempt  reduction  of  the  constriutiou  by  pressing 
tbe  glans  steadily  for  HI  iuutes.     If  it  be  coii- 

siderably  diminiKhed  by  may  be  pushed  back- 

ward with  the  thumb  e  one  hand,  while  with 

the  fingers  of  the  other,  i  ado  to  bring  forward 

tiie  prepuce.     Tliis  maiiij  lucees^iful.     Should  it 

fail,  compression  may  bt  of  a  delicate,  narrow 

linen  bandage,  bound  n  y  commencing  at  the 

eud  of  tlie  penis  and  p  irds,  until  a  uniform 

pressure  is  brought  to  bi  in  old  linen  handker- 

chief furnishes  a  good  n  .ndage.     It  should  bo 

torn  into  strips  half  an  le  applied  so  as  to  act 

equally  on  tlie  parts.  The  degree  of  pressure  should  be  as 
great  as  can  be  borne  conveniently,  and  no  more.  Each  suc- 
cessive turn  of  bandage  should  overlie  the  previous  one  by  about 
one-half  its  width.  If  the  bandage  exert  too  much  pressure, 
the  patieut  can  easily  slacken  it.  This  is  a  more  sure  and 
effectual  plan  than  the  taxis,  and  no  mode  of  pressure  can  be 
more  safe.  M.  Seutin,  of  Berlin,  proposes  the  use  of  forceps, 
with  spoou-like  ends,  which  will  embrace  the  glans,  and  produce 
compression  more  uniformly  tlian  can  be  done  otherwise.  The 
application  of,  and  squeezing  with,  such  a  hard  substance,  upon 
the  head  of  the  penis,  under  such  circumstances,  will  rarely  be 
followed  by  successful  results.  If  neither  the  taxis  nor  com- 
pression with  bandages  will  overcome  the  difficulty,  it  is  not  at 
all  probable  that  miy  instrumental  force  will  answer  any  good 
purpose;  and  the  surgeon  will  scarcely  find  his  account  in 
wasting  any  more  time  in  this  manner.  He  should  proceed  at 
once  to  divide  the  stricture  with  a  sharp-pointed  bistoury.  For 
this  purpose  ho  should  seek  the  deepest  portions  of  integument. 
If  adhesions  exist  between  the  skin  and  tbe  shaft  of  the  penis, 
in  consequence  of  plastic  infiltration,  they  may  require  to  he 


bnAea  ap ;  or  &ee  incisioas  mST  be  made  at  different  points, 
if  necessary,  in  order  to  secure  still  greater  reltef. 

Sometimes  the  prepuce  remains  iiredocible  for  a  few  dajt 
after  the  stricture  is  relieved.  Be  this  as  it  may,  no  nida 
manipulation  should  be  practised  for  the  purpose  of  bfin^i^; 
things  to  a  natural  condition.  As  soon  as  the  inflaaaiiMtioa  has 
subsided,  the  proper  co-aptation  wilt  take  (dace,  and  tte  patient 
may  be  told  quietly  to  await  this  result. 


CHAPTER  V. 

ORCHITIS. 

At  the  present  day,  practitioners  make  no  delay  in  curing  a 
gonorrhoea  as  soon  as  possible,  by  the  most  efficient  means  ;  for 
experience  has  abundantly  demonstrated  that  the  morbid  condi- 
tion, erroneously  termed  hernia  humoralisy  orchitis j  and  swelled 
testicle y  is  not  occasioned  by  the  ordinary  use  of  balsam  of  copaiba 
or  the  powder  of  cubebs,  which  are  regarded  almost  in  the  light 
of  specifics  in  arresting  the  urethral  discharge.  Mr.  Curling, 
than  whom  no  higher  authority  on  this  subject  can  be  cited,  is 
accustomed  to  prescribe  these  remedies  separately  and  con- 
jointly, in  all  stages  of  blennorrhagia;  and  he  has  never  found 
patients,  thus  treated,  more  liable  to  be  attacked  with  orchitis 
than  those  who  are  treated  differently.  The  same  testimony 
may  be  gathered  from  the  daily  observations  of  medical  men 
generally,  who  are  constantly  prescribing  with  impunity  the 
remedial  agents  here  spoken  of. 

In  regard  to  the  agency  of  injections,  in  giving  rise  to  or- 
chitis, it  may  be  said  that,  if  used  with  ordinary  prudence,  they 
do  not  produce  it.  If  those  of  high  strength  be  employed,  and 
too  frequently,  they  may  induce  this  mischief.  But  enlarge- 
ment of  the  testicle  most  commonly  arises  in  those  cases  of 
gonorrhoea  which  pass  into  a  chronic  state,  particularly  wheu 
the  prostatic  portion  of  the  urethra  is  affected.  Cases  of  tliis 
sort  occur  generally  between  the  fourth  and  fifth  week  from 
the  commencement  of  the  discharge.  They  may  be  manufac- 
tured by  the  introduction  and  unskilful  manoeuvering  of  the 
catheter,  or  be  induced  by  violent  exercise,  excessive  stimula- 
tion, or  other  imprudences,  calculated  to  augment  the  existing 
inflammation  of  the  urethra,  and  excite  a  morbid  action  in  the 
vesiculae  seminales  and  vas  deferens,  until  it  reaches  the  epidid- 
ymis ;  or  it  may  be  generated  in  virtue  of  what  physiologists 
call  the  common  law  of  sympathy,  the  intervening  parts  not 
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being  inToIved  in  disease.  Tho  action  of  a  similar  law  is  seen 
in  cases  of  hernia  humoralis,  occasionally  developed  in  connec- 
tion with  mumps.  While  the  urethra  is  the  seat  of  a  blennor- 
rhagic  discharge,  the  other  portions  of  the  genito-urinary  appa^ 
ratus  are  easily  brought  into  a  diseased  state  also;  and  among 
tho  accidents  which  attend  this  condition  of  the  canal,  orchitis 
is  perhaps  tlie  most  frequent. 

The  testicles  are  connected  by  continuity  of  tissue  with  the 
mucous  lining  of  the  urethra,  through  the  medium  of  the  vasa 
deferentia;  and  when  inflammation  has  reached  that  part  of 
the  urethra  in  which  these  minute,  intermediate  canals  termi- 
nate, it  readily  enough  finds  its  way  into  them,  and  rapidly 
pursues  its  march,  until  it  arrives  at  tho  convolutions  of  the 
epididymis,  whore  its  further  progress  is  usually  arrested. 
This  appendix  of  the  testis  receives  and  retains  tho  priiicipal 
force  of  the  morbid  action,  and  tlius  serves  as  a  wall  of  protec- 
tion to  the  parenchyma  of  tJie  gland  itself.  Sometimes  tho 
enemy  overleaps  this  barrier,  and  attacks  the  testis  proper.  In 
all  cases  there  is  a  general  and  sudden  swelling,  —  a  swelling 
of  the  testicle,  as  we  term  it,  —  but  this  enlargement  is  pro- 
duced by  the  presence  of  lymph  and  scrum  within  the  tunica 
vaginalis.  The  epididymis  is,  after  all,  the  chief  seat  of  the 
disease  in  most  instances.  The  old  theory  of  metastasis,  or 
the  sudden  translation  of  tho  inflammation  from  tho  urethra  to 
the  testicle,  is  not  entitled  to  much  favor.  It  is  extremely 
questionable  whether  any  thing  of  the  kind  ever  takes  place  in 
gonorrhceal  orchitis.  The  inflammation,  in  a  majority  of  sub- 
jects, may  be  traced  advancing  along  the  vas  deferens  to  the 
epididymis ;  or  the  morbid  action  may  seize  upon  the  latter 
without  involving  the  vas  deferens.  This  is  what  Ricord  de- 
iiominates  sympathetic  or  vicarious  inflammation.  In  nearly 
all  cases  of  orchitis,  the  pain  and  urethral  discharge  diminish 
yery  considerably,  especially  during  the  early  stage  of  tho  tes- 
ticular affection. 

When  orchitis  attacks  young  men  who  are  troubled  with 
blennorrhagia,  the  morbid  action  is  more  apt  to  reach  the  body 
or  glandular  structure  of  the  testis,  than  it  is  in  older  men. 
These  cases  Vidal  designates  as  parenchymatous  orchitis.  The 
ewelling  is  comparatively  moderate  ;  there  is  no  serious  effusion 
into  the  cavity  of  the  tunica  vaginalis,  and  the  gland  is  drawn 
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upward  towards  the  abdomen.  This  yariety  is  attended  with 
great  pain ;  and  the  sjmptoms  are  all  much  more  severe  and 
dangerous  than  those  which  accompany  other  forms  of  orchitis. 
The  variety  of  orchitis,  in  which  the  vaginal  tunic  becomes 
rapidly  distended  with  the  exudation,  is  also  very  painful ;  where 
the  inflammation  preponderates  in  the  ejHdidymis  the  suflbring 
is  mu:ch  less.  . 

In  thirteen  hundred  and  forty-two  cases  reported  by  Pro- 
fessor Sigmund,  the  seat  of  the  disease  is  thus  distinguished : 
the  epididymis  alone,  sixty-one;  the  epididymis  and  cord,  one 
hundred  and  eight;  epididymis  and  tunica  vaginalis,  eig^t 
hundred  and  fifty-six ;  all  the  three  parts,  three  himdred  and 
seventeen.  The  testis  itself,  in  more  than  half  of  these  cases, 
was  but  a  little  enlarged.  Of  the  number  here  cited,  the 
left  side  alone  was  afiected  in  two  thirds,  —  the  right  in  one 
third  of  the  whole.*  Yidal  coincides  with  Sigmund  that  the 
left  side  is  more  frequently  affected  than  the  right ;  it  is  on  the 
left  side  also,  he  says,  that  the  accident  first  appears  when  both 
testicles  are  attacked.  The  observations  of  Curling,  Johnson, 
and  others,  indicate  that  the  right  testicle  is  the  one  most 
frequently  involved.  From  the  above  evidence  it  is  manifest 
that  no  great  difference  obtains  as  to  the  direction  which  nature 
takes,  —  the  right  or  left. 

Symptoms  op  Orchitis.  —  The  attack  commences  with  a 
sense  of  increased  weight  in  the  testis,  with  a  dull  pain  along 
the  course  of  the  spermatic  cord,  in  the  perinaeum,  in  the  groin, 
and  in  the  lumbar  region.  In  a  few  hours  the  epididymis  be- 
comes swollen  at  the  lower  portion,  or  tail^  as  it  is  called,  —  is 
hard,  knotty,  and  tender  to  the  touch ;  the  patient  can  scarcely 
tolerate  any  covering  upon  that  side  of  the  scrotum,  or  bear 
to  have  it  come  in  contact  with  the  thigh.  He  feels  most  com- 
fortable when  he  holds  it  in  his  hand.  In  two  or  three  days, 
if  not  arrested,  the  inflammation  reaches  the  tunica  vaginalis ; 
and  the  general  tumefaction,  which  preserves  the  natural,  oval 
contour  of  the  testicle,  increases  to  the  size  of  a  hen's  egg. 
The  pain,  which  in  the  beginning  was  of  a  dull,  aching  de- 
scription, soon  becomes  more  absolute,  especially  when  the 
patient  attempts  to  assume  the  erect  posture.    There  is  great 

•  British  and  Foreign  Med.  Chir.  Review,  Oct.  1856. 
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irritation  in  the  bladder,  and  a  constant  desire  to  urinate.  The 
distress  about  the  loins,  hips,  and  scrotum  is  sometimes  excru- 
ciatiug.  As  the  disease  advances  to  its  culmination,  the  sur- 
face of  the  scrotum,  which  invests  the  gland,  participates  in  the 
inflammation,  becomes  red,  hot,  thickened,  and  oedcmatous. 
Generally,  the  constitutional  disturbance  is  not  severe;  occa- 
sionally, it  assumes  a  very  serious  character.  Sometimes  the 
patient  suffers  from  extreme  nausea,  and  perhaps  vomits  freely; 
the  tongue  is  coated ;  there  is  great  thirst ;  quick  pulse ;  and 
all  the  symptoms  maintain  their  activity  for  eight  or  ten  days, 
by  which  time  they  are  usually  inclined  to  yield.  The  blen- 
norrhogia  diminishes  or  wholly  subsides  for  the  time  being  ;  and 
when  the  order  of  events  is  reversed  in  regard  to  the  orchitis, 
—  that  is,  when  the  symptoms  begin  to  bo  less  severe,  and  con- 
valescence from  the  scrotal  trouble  is  fairly  commenced, — the 
gonorrhcea  generally  reappears.  Now  and  then  the  urethral 
flux  is  not  affected  in  any  way  by  the  swollen  condition  of  the 
testicle,  even  where  no  remedies  have  been  used,  and  where  the 
swelling  has  gone  on  increasing  to  the  size  of  the  fist ;  and  what 
is  still  more  singular,  instances  have  been  known  where  the 
testicles  have  swollen  and  yet  the  discharge  has  become  more 
profuse  than  before. 

In  some  feeble  constitutions,  the  symptoms  are  moderate  in 
degree,  slow  of  development,  and  long  in  duration.  Such 
cases  are  less  easy  of  management  than  those  in  which  an  in- 
tensity of  symptoms  prevails,  A  trivial  circumstance,  such  as 
carelessness  on  the  part  of  the  patient,  or  deviation  from  the 
prescribed  line  of  treatment,  will  be  sufticient  to  interrupt  his 
progress  towards  a  cure,  and,  perhaps,  will  provoke  an  unfortu- 
nate relapse.  In  some  such  way  the  malady  may  bo  trans- 
formed into  a  chronic  orchitis  or  epididymitis,  which  may  harass 
the  patient  more  or  less  for  many  months,  or  even  years.  I  once 
had  a  case  of  this  kind  in  a.  married  man  living  in  tho  country. 
He  was  of  a  scrofulous  diathesis,  and  every  few  months,  on 
slight  exposure,  was  tormented  with  swollen  testicle  for  more 
than  a  dozen  years  after  bis  recovery  from  an  old,  neglected 
gonorrhosa. 

Treatment  op  Orchitis.  —  The  modem  treatment  of  blen- 
norrha^a  has  doubtless  caused  a  diminution  in  the  frequency  of 
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infiammation  of  the  tesUcle,  in  this  coiiiitry  at  least,  although, 
judging  from  the  accounts  that  come  to  us  in  tho  modical 
journals  from  the  other  side  of  the  Atlantic,  sucli  would  not 
seem  to  be  the  fact  in  relation  to  the  European  popnlatioo.* 
Any  apparent  immunitj  from  this  accident  among  our  people, 
compared  with  ils  frequency  among  transatlantic  subjects,  must 
be  ascribed,  if  real,  not  to  superiority  of  treatment,  for  that  wo 
do  not  claim ;  but  rather  to  tlie  more  provident  and  careful 
habits  which  chars '■("'■iu'  ibp.  nrHinnry  classes  of  our  citizens. 
These  remarks  in  m  ;  nor,  I  fancy,  do  they 

really  traduce  "ou 

The  history  of  ti  -oss,  and  termination  of 

orchUis,  as  it  has  bi  the  last  few  years,  and 

as  its  real  cltaracter  ;d  in  the  writings  of  such 

men  as  Astley  Coo  cau,  Brodia,  and  others, 

shows  it  to  possess  t  .ruly  sthenic  disease,  and 

to  be  rapidly  aggre  ;y.     Tbe  clinical  experi- 

ence of  cTory  prac  surgeon,  at  all  familiar 

Tith  the  complaint,  this  truth. 

If  the  patient  has  consult  his  medical  ad- 

viser as  soon  as  the  symptoms  that  foreshadow  the  approach  of 
orchitis  begin  to  declare  thomselvos,  the  testicle  and  its  imme- 
diate dependences  can  frequently  be  rescued  from  tbe  impend- 
ing danger.  But  in  many  instances,  the  man  pays  but  little 
regard  to  the  lirst  sensations  of  uneasiness  along  the  perineam, 
the  iliac  fossa,  and  across  tbe  inferior  portion  of  tbe  spinal 
column.  These  symptoms  continue  for  a  day  aud  a  nigbt, 
perhaps,  when  to  his  surprise,  and  while  engaged  in  his  usual 
pursuits,  a  sudden  increase  in  their  severity  is  experienced  ;  his 
gonorrhoea  ceases ;  a  sharp  pain,  with  swelling  in  tbe  posterior 
part  of  tbe  scrotum,  and  other  abnormal  phenomena  already 
specified,  arouse  his  fears.  Ho  takes  to  bis  room,  and  the  physi- 
cian is  summoned.  The  individual  being  in  the  condition  here 
supposed,  should  bo  directed  to  go  to  bed  and  lie  ou  bis  back. 
A  cushion  of  cotton  and  an  old  soft  napkin  sbonld  be  so 
arranged  between  the  thighs  as  to  support  the  scrotum,  and  be 
gently  tucked  up  against  it,  so   that  no  dragging  force  can  be 

"  "  Whatever  may  be  the  auccesi  attendant  upon  the  treatment  of  gonor- 
rhaa  in  recent  times,  the  number  of  cages  of  epididymilia  does  not  Beem  to 
diminisL"  —  Britith  and  Foreign  Med.  Chir.  Btview. 
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exerted  upon  the  cord.  The  proper  position  of  the  parts  being 
veil  secured,  they  are  to  be  kept  wet  with  cloths  dip[>cd  in 
cold  water.  In  two  or  tliree  hours,  ico  may  be  added  to  the 
water.  The  patient  will  tolerate  tliis  degree  of  eold  now,  much 
l*etter  than  he  would  at  first.  It  is  not  exactly  prudent  to  com- 
mence with  ice-water.  It  is  safer,  as  well  as  moro  comfortable 
to  the  person,  to  reduce  the  temperature  gradually,  Tlie  appli- 
cation may  be  continued  without  intermission,  so  long  as  it 
gives  relief.  A  brisk  cathartic  should  be  prescribed  ;  low  diet, 
as  oi-ango-ade,  rice-water,  bread-and-toast-watcr,  or  tea,  and  the 
like,  for  nourishment.  It  is  hardly  necessary  to  say  that  all 
stimulants  should  be  forbidden.  These  measures,  adopted 
early,  will  be  likely  to  check  the  further  progress  of  inflamma- 
tory action.  They  constitute,  at  any  rate,  the  most  judicious 
antiphlogistic  treatment  that  can  be  instituted.  They  are  to  be 
persevered  in  with  greater  or  less  energy,  according  to  the 
severity  of  the  case  and  the  constitution  of  the  patient.  If  tlie 
symptoms  coutinue  to  increase,  ten  or  rifteen  leeches  should  bo 
applied  to  the  perinasum,  over  the  course  of  the  inguinal  canal 
or  upon  the  dartos,  and  the  flow  of  blood  should  be  promoted 
by  the  application  of  warm  water.  It  is  seldom  necessary  to 
resort  to  venesection,  not  even  by  opening  any  of  the  scrotal 
veins.  The  latter  operation  would  not  be  free  from  danger.  It 
might  expoiie  to  phlebitis.  Instances  of  tlie  kind  are  on  record. 
Afler  a  sufficient  quantity  of  blood  has  been  abstracted,  ice-water 
should  again  be  applied  to  the  scrotum.  If  half  an  ounce  of 
lead-water  and  an  ounce  of  alcohol  be  added  to  each  pint  of  the 
ice-water,  the  efficacy  of  the  lotion  will  Ite  still  more  con- 
sjncuoas.  As  the  inflammation  subsides,  the  use  of  lukewarm 
water  will  be  found  to  agree  better  than  a  refrigerant. 

Mebcdri&l  Ointment;  Iodide  of  Potassidm  Ointment. — In 
some  cases,  one  or  the  other  of  these  may  be  advantageously  used 
after  the  inflammation  has  abated.  If  the  mercurial  be  selected, 
let  it  be  spread  on  flannel  and  the  whole  scrotum  laid  in  it.  Its 
efifect  ill  reducing  the  swelling  is  sometimes  remarkable;  but 
it  is  liable  to  irritate  the  skin  so  severely  tliat  some  men  cannot 
bear  it.  If  it  be  allowed  to  remain  for  any  length  of  time,  it 
will  occasionally  bring  out  a  vesicular  eniption  (eczema  mer- 
curiale)  which  will  be  a  source  of  no  little  discomfort,  if  the 
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patient  be  endowed  with  a  particularly  BDnsitiTe  skin.  The 
iodide  of  potassium,  iu  the  proportion  of  a  scruple  to  the  ounce 
of  benzoated  ointment,  may  be  used  instead  of  the  firstr-named 
ointment,  with  similar  results  in  diminishing  the  enlargement, 
and  in  preventing  the  morbid  action  from  extending  to  the 
tunica  vaginalis.  The  potash  will  likewise  occasion  an  cniptioa 
upon  the  integument ;  so  that  its  use  is  not  without  objections. 
There  is  this,  also,  to  be  thought  of:    the  continual  application 

of  an  unguent  to  t' —  — '-   *" al  days,  will  get  mattors 

into  an  uncomfort  ,  which  is  not  easily  got 

rid  of.     Ijotions  a;  tilings  considered,  are  to 

be  preferred ;  and,  i  nent  of  the  testicle  or  of 

the  epididymis,  the  m  ia  the  best  that  can  be 

selected :  — 

It.     lodinii,      .    .  ..'...    gr.  ij. 

Potassii  lodidi,  "    vj. 

Aquip  Ferventi  5  n*j,     M. 

This  solution  shouiu  u«  aa-iu,  ..«,„*,  as  a  fomentation  to  the 
affected  parts,  by  means  of  a  large  sponge,  three  or  four  times 
during  the  twenty-four  hours.  In  cases  where  the  tincture  of 
iodine,  or  either  of  the  above-named  ointments,  seems  to  be 
indicated,  it  will  be  found  particularly  agreeable,  as  well  ae 
beneficial,  to  the  patient.  The  sponge  should  be  kept  in  cod- 
tact  with  the  scrotum  for  thirty  or  forty  minutes  at  each  appli- 
cation. The  progress  of  absorption  will  thus,  in  many  cases,  be 
hastened  in  the  most  effectual  maiuter.  This  local  treatment  is 
both  mild  and  cleanly,  —  two  not  unimportant  particulars,  in 
which  it  has  tlie  advantage  over  the  tincture  and  the  unguents, 
while  its  disculient  power  is  not  inferior  to  theirs. 

Tlie  watery  extract  of  belladonna,  dissolved  in  the  proportion 
of  one  drachm  to  a  quart  of  boiling  water,  and  applied  by  means 
of  flannel  cloths  to  the  scrotum,  and  renewed  repeatedly,  will 
sometimes  promptly  relieve  the  pain,  and  render  eRieient  ser- 
vice in  promoting  a  speedy  cure, 

TliG  employment  of  cathartics  should  be  so  timed,  if  possible, 
that  the  patient  may  not  be  distnrbed  by  their  operation  during 
the  hours  of  night,  —  the  season  which  he  most  needs  for 
repose,  and  of  wliicli,  if  he  be  robbed,  the  succeeding  day  will 


fiod  liiia  irritable,  disheartemd,  utd  lu  all  respects  vorse  Iban 
he  would  Ijave  been  after  a  uight  of  rest.  Purgatives,  there- 
fore, in  the  earlr  part  of  the  dar,  and  opiates  hy  uight,  should 
be  the  wder  of  arrai^^nents.  AttentioD  to  such  anall  details 
will  Bid  not  a  little  in  promoting  the  comfort  and  actual  ooura- 
lc»cCDce  of  many  persous,  who%  genitals  are  the  seat  of  iiifiam- 
matorj*  disease,  wliether  acute  or  cUrouic. 

A  few  practitiouen  still  cling  to  the  old  melliod  of  giving 
mercarjr  to  tlie  poiat  of  salivation,  or  even  bejoud  it,  in  nearly 
all  cases  of  epididymitis,  or  true  orchitis.  They  find  great  difl5- 
culty  in  laying  aside  preconceived  opinions  and  practices, 
emanating  from  the  high  authority  of  some  favorite  teacher ; 
and  they  rely  on  the  internal  employment  of  the  above-men- 
tioned article  as  well  nigh  omnipoteut  iu  controUiug  every  form 
of  phlegmasia;  and  are  bIow  to  believe  tliat  mild  laxatives, 
quiet  repose,  anodynes,  opiates,  narcotics,  and  diaphoretics  can 
accomplish  auy  great  amount  of  good,  unless  "mercury  is 
thrown  in"  as  an  accompaniment. 

It  should  be  borne  in  mind,  when  mercnry  is  thought  of,  tint 
the  dyspeptic,  the  »n-ofulou8,  the  nervous,  those  who  have 
naturally  a  feeble  constitution,  or  who  have  become  debilitated 
by  their  wild  habits,  rarely  do  well  under  the  use  of  mercu- 
rials, while  suffering  from  any  active  disease. 

In  acute  orchitis,  there  is  excessive  irritability  of  the  seminal 
apparatus,  —  an  irritative  inflammation.  The  conditiou  of  the 
testis  is  not  of  the  preci^^e  nature  of  inflammattoii  in  the  strict 
sense  of  the  term,  as  when  we  speak  of  swelled  testicle  from  a 
kick  or  severe  blow.  The  complaint,  in  its  recent  stage,  even 
where  tlie  symptoms  are  severe,  will  sometimes  yield  readily  to 
low  diet,  a  moderate  purgative,  and  the  subsequent  free  use  of 
■tJie  tincture  of  hyoscyamus.  The  latter  may  be  given  iu 
drachm  doses,  every  lliree  hours,  in  rice-water  or  barlcy-water, 
until  a  decided  narcotic  effect  is  produced.  As  soon  as  the 
patient  experiences  the  specific  influence  of  the  lieiibaue,  the 
local  symptoms  will  almost  certainly  abate;  and  it  may  after- 
wards be  employed  in  diminished  quantities. 

The  following  combination  of  antimony,  sulphate  of  magne- 
sia, and  colchicum.  may  likewise  be  uf^ed  in  many  cases  with 
pood  result*.  It  will  be  sure  to  maintain  a  slightly  nauseating 
and  depressing  effect  on  the  stomach,  while  at  the  same  time  it 
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irill  keep  the  bowels  free,  and  help  to  subdue  tlio 
^tbesis. 

R.     Antimonii  Potusnio-TiutratiB, ^-  U-  ^^| 

Vini  Cokhici 3  iij.  ^H 

Magneaiie  Sulphatw, Sj.  ^^ 

AquB-,        5  'iU-  M. 

Give  half  an  ounce  of  this  mixture  ercry  two  or  throe  hours 
during  the  day,     'I  •■  dose  must  bo  varied,  of 

coarse,  according  i  idlime,  moqjhine  may  be 

required  to  insure  t  ^^ 

R.      Morphup  Sulph  ^.  J.  ^H 

Aqus  Camphor  5  i*»-     M. 

Dose.  —  One  drachm  e  hours,  if  neeeasoiy  to  procure 

■leep.     Opiates  muy  bt  ,  uy  pain. 


PUNCTUKING    Til 


INALIS    TESTIS    AND 


If  the  diEcaso  has  extended  to  the  tunica  raginalis,  and  effb- 
sion  has  taken  place  within  that  membrane,  at  any  sti^  of  the 
inflammation,  the  operation  of  puncturing  tho  tunica  should  be 
resorted  to,  and  the  fluid  evacuated.  The  operation  is  entirely 
practicable,  and  gives  immediate  relief.  The  puncture  is  to  be 
made  with  a  grooved  needle.  In  true  orchitis,  where  the  body 
of  the  testicle  is  involved,  and  the  pain  severe,  in  consequence 
of  constriction  occasioned  by  the  tunica  albuginea,  punctures 
may  be  made  with  a  lancet  into  the  testicle  itself.  This  prac- 
tice was  first  proposed  by  M.  Petit,  and  is  adopted  by  Ricord, 
Telpeau,  and  other  surgeons.  The  epididymis  may  be  punc- 
tured iu  tho  same  manner,  and  with  equal  safety.  The  opera- 
tion does  not  interfere  with  the  physiological  functions  of  tiie 
parts  in  question.  It  removes  the  most  distressing  symptoms, 
and  hastens  the  recovery  more  rapidly  than  any  other  metliod. 
Cases  requiring  these  measures,  however,  are  comparatively 
infrequent.  A  timely  and  continuous  application  of  refrigerant 
lotions,  and  other  antiphlogistic  treatment,  will  nsiially  be  pro- 
ductive of  amendment  aud  complete  cure  in  a  short  time. 
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CoMPBFSsioN  OP  THE  TESTIS,  —  III  1S36,  Dr.  FHcke,  EargeoD 
to  the  General  Hospital  of-Hamburg,  recommeuded  tlie  appli- 
cation of  compressiaii  to  tlie  testis,  by  means  of  strips  of  adhe- 
EiTC  plaster,  as  a  substitute  for  every  oUier  {orm  of  remedial 
appliances,  in  tlic  treatment  of  orchitis.  Following  the  recom- 
ncDdation  and  practice  of  Fricke,  many  other  surgeons  have 
Adopted  liis  method  of  pressure,  and,  up  to  this  day,  have  borne 
testimony  to  the  simplicily  of  its  application,  to  the  sliglit 
-trouble  it  gives  the  patient,  and  to  the  trifling  care  and  attcn- 
"tion  required  on  the  part  of  the  medical  attendant.  They  also 
speak  in  the  most  decided  manner  of  its  cBicacy  in  reheviug 
pain,  and  promoting  a  rapid  cure  of  the  disease  itself.  At  St. 
Sartholomew's  Hospital,  strapping  the  testicle,  in  cases  of  epi- 
didymitis, is  regarded  as  the  best  plan  of  treatment.  When,  in 
consequence  of  pain,  it  cannot  be  carried  out,  the  use  of  leeches 
to  the  parts,  and  the  administration  of  emetics,  arc  resorted  to; 
and  these  are  very  efficient  means  for  reducing  the  inflamma- 
tion of  the  organ.'  To  some  surgeons,  the  employment  of 
emetics,  for  the  relief  of  orcliilis,  may  seem  a  strange  mode  of 
procedure.  The  late  Professor  Nathan  Smith,  of  New  Haven, 
recommended  this  treatment.  In  some  instances  of  orcliitis,  I 
have  prescribed  emetics,  and  beneficial  results  have  followed 
their  use.  The  relief  is  sometimes  immediate,  and  is  to  be 
explained  on  the  principle  of  what  is  called  revulsive  action. 
Hunter  tells  us  that  he  had  known  an  emetic  to  remove  the 
Bwelliug  almost  instantaneously.  The  effects  of  the  remedy,  he 
thinks,  most  probably  arise  from  the  sympathy  between  the 
stomach  and  the  testicles.  In  acute  and  Revere  attacks  of 
aweUed  testicle,  or  of  epididymitis,  free  vomiting  will  speedily 
relieve  the  local  symptoms  in  many  cases;  and  if,  after  the  use 
of  emetics,  tlie  surgeon  decides  upon  the  employment  of  adhe- 
sive straps  to  the  testicle,  the  application  will,  iu  all  likelihood, 
be  less  painful.  The  emplastruni  ammoniaci  cum  hydrargyro 
may  be  used,  or  one  composed  of  soap,  belladonna,  and  adhe- 
sive plasters,  in  equal  proportions,  and  carefully  spread  on  thin, 
firm  leather.  The  strips  of  plaster  are  to  bo  cut  about  two- 
tbirds  of  an  inch  wide ;  and  the  manucr  of  employing  them  is 
as  follows:  The  patient  is  placed  iu  a  recumbent  podtiou,  and 

*  Bolmei  Coote,  on  Oonoirhtea,  ISfiT. 


the  surgeon  Laving  geiitlj  drawn  down  the  testicle  to  the  lower 
part  of  the  scrotum,  the  skin  of  which  is  stretched  over  the  Eiirface 
of  the  giaiid,  proceeds  to  apply  tho  strap  iu  a  circular  manner, 
commencing  from  above  the  insertion  of  the  cord,  which  must 
be  closely  embraced  in  order  to  prevent  the  testicle  from  slip- 
ping through  the  loose  rings  of  the  plaster,  when  the  inferior 
portion  is  compressed.  In  this  way  tho  operator  encircles  the 
gland  by  a  succession  of  straps,  each  lying  over  its  predecessor 
'by  one  tliird  of  its  v''^'''  ■■"•!'  ''i"  "^'"jle  organ  is  covered.  A 
Second  series  of  st  from  above  downwards, 

And  thus  the  entin  tely  enveloped  and  com- 

pressed. 

When  tho  local  sy  n  to  wane,  and  the  dis- 

eased gland  will  be  ucczing  with  the  hand, 

compression  with  si  j  degree  may  be  advan- 

tageously applied,  f  in-omoting  a  more  rapid 

subsidence  of  the  f  al  of  plastic  exudation, 

sod  of  the  thicken  mis.      At  this  Juncture, 

the   internal   use  o:  tassinm  will   bo  sorvice- 

ablo.      Should    t1ie   ..        „    _.   very   severe,   or   be   on 

the  increase,  or  if  there  bo  great  effusion  into  tho  vaginal 
sac,  compression  will  do  harm.  But  when  tho  tiinii;  has 
been  punctured  with  the  grooved  needle  or  the  lancet,  and 
the  fluid  drawn  away,  pressure  can  then  be  beneficially  resorted 
to.  This  plan  has  often  been  adopted,  and  it  works  velL 
But  the  most  favorable  time  for  the  employment  of  pressure, 
if  applied  at  all,  is  after  the  chronic  stage  has  fairly  set  in. 
After  the  straps  have  been  adjusted,  the  patient  should  be 
confined  to  the  recumbent  position  and  to  a  low  diet.  These 
precautions  will  ward  off  any  tendency  to  increased  inflam- 
matory action,  and  will  render  the  cure  more  effectual  and 
Bpeedy.  The  views  of  Ricord  on  this  subject  are  thus  com- 
municated by  Mr.  Acton :  — 


"  Swelled  Testicle.  —  Compression  of  the  testicle  by  meaDS 
of  strapping  has  now  been  mostly  given  up  by  M.  Ricord 
in  his  hospital ;  it  is,  be  still  admits,  an  excellent  remedy  when 
well  applied,  but  the  patient  should  be  seen  in  the  early  stages, 
twice  a  day,  and  the  strapping  re-applied,  if  necessary.  With- 
out watching,  this  treatment  is  sometimes  accompanied  with 


disagreeable  consequences,  wliich  aggravate  tlio  complaint;  at 
least  the  French  professors  think  so;  but  in  London,  in  private 
practice,  I  have  every  reason  to  be  satisQed  witli  the  treatment, 
■which  shortens  llie  duration  of  ibe  disease  very  much,  and 
dispenses  with  the  usual  iuconveuiencos  attending  these  cases. 
M.  Rieord  places  liis  priucipal  dependence  on  leeches,  mercurial 
ointment  and  plaster,  and,  above  all,  a  purgative  taken  every 
morning,  consisting  of  aperient  salts.  In  this  last  reconimcnda- 
lion,  I  can  hear  testimony  most  fully."* 

Mr.  Johnson  is  extremely  severe  in  his  condemnation  of  the 
pi'actice  of  strapping  tlie  testicle.  He  comjmres  it  to  the  pro- 
cess of  the  buccaneers  of  tho  Spanish  Main,  who  slung  their 
prisoners  to  the  yard-arm  by  the  testicles,  until  they  confessed 
where  their  dollars  were  laid.  '"  If,"  says  he,  "  the  inflam- 
mation is  acute,  it  is  a  piece  of  ridiculous  cruelty;  if  mild,  it 
is  disproportionately  painful,  tronblesoine  to  manage,  apt  to 
lacerate  or  excoriate  the  skin,  and  not  a  lilLle  treaclierous.  I 
would  uot  wish  to  be  understood  that  I  would  n«rer  recommend 
it  nor  have  recourse  to  it.  Where  concealment  is  a  great 
object,  where  tlie  patient  is  not  of  a  nervous  habit,  and  either 
is  not  sensible  to  pain,  or  has  the  will  to  bear  it,  and  where 
the  inflammatory  action  is  moderate,  pressure  may  be  fairly 
tried.  Yet  even  here,  with  all  things  in  its  favor,  I  warn  the 
young  surgeon  not  to  expect  too  much  from  it.  I  believe 
that  in  most  cases  it  is  better  left  alone,  and  I  am  mi^-takcn  if 
it  is  not  decliniug  in  favor,  and  likely  to  decline  still  more.  At 
all  events,  the  conclusions  I  have  arrived  at  and  expressed,  are 
founded  on  my  own  experience  and  pretty  numerous  trials 
of  it." 

In  chronic  cases  of  epididymitis,  where  there  is  a  lingering 
induration,  and  a  low  degree  of  inflammatory  action,  extending, 
perhaps,  to  tlie  glandular  portion  of  the  testis,  with  but  little 
const! tutiooai  disturbanue,  tlie  antiphlogistic  treatment  is  uot 
required  ;  it  is,  in  fact,  injurious.  The  patient  generally  looks 
pale  and  feeble,  and  is  in  just  that  condition  that  calls  for  a 
generous  diet  and  the  careful  use  of  bitter  tonics.  He  is  liable 
to  have  uncomfortable  nights.  He  is  unfit  for  much  physical 
activity  by  day,  and  the  sleep  of  the  laboring  man  is  not  his. 

*  Laoce^  December,  18M. 
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He,  therefore,  requires  some  artificial  aid  to  ensure  the  nccessarf 
repoee ;  and  opiates,  sparingly  as  may  be,  must  be  allowed  at 
the  hour  of  rest.  During  tlic  day,  free  libations  of  sarsaparilla 
deooctJOQ  will  be  tbund  useful.  This  drink  is  sometbing  more 
thaa  &  mere  beverage  to  fill  tbe  stomach  and  employ  tlie  kid- 
neys and  bladder,  its  mild  and  agreeable  tonic  qualities  endow 
it  with  more  tbau  negative  claims  to  favorable  consideration  as 
a  coostituUonal  remedy.     In  this  class  of  eases,  some  mercurial 

preparaUoQ  may  be  "" — -' '■ — '-'-  •  but  it  should  hold  a  sub- 

ordiuate  place   in  lent.     Whatever  form  is 

selected,  the  course  did  one,  and  should  stop 

entirely  short  of  sai  fore  any  but  the  slightest 

affection  of  tlio   giii  Two  formulae  are  here 

submitted,  either  of  i'  tail  to  suit,  unless  some 

peculiar  idiosyucras  patient, 

R.    Pulveris  Opii,  P-''}- 

Piluls  Kjdrarpy  

Extract!  llyoKcyt  ^ias. 

M.     ftpil.      No.  xss 

The  other  mercurial  preparation  is  the  hicliloride:  — 

R.     Hydrargjii  Chloridi  Corrosivi, 

Ammonin;  Murialis.  M, gr.  v. 

M.    ft.  pa.    No.  u. 

Of  the  above  pills  one  may  be  taken  morning  and  night 
The  condition  of  tbe  mucous  membrane  should  be  carefully 
watched  during  their  use. 

Together  witli  tlie  sarsaparilla  and  the  pills,  small  doses  of 
iodide  of  potassium  may  be  given,  thus :  — 

R.     Fotaasii  lodjdi, 5  y- 

Tinctune  Cinchona'  Composila", 5  iss- 

AquK  Fontanie, 5  'ij'     M. 

Dose.  — One  drachm  thrice  a  day  in  compound  decoction  of  sarsaparilla. 

The  scrotum  should  be  well  supported  iu  a  suspensory  bag. 
Tiie  patient  should  be  encouraged  to  be  abroad  in  tbe  open  air 
as  much  as  possible,  and  to  bathe  daily  in  warm  or  cold  water, 
as  he  may  choose.      Dashing  a  few  tumblers  of  cold  water 
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against  the  pubes  three  or  Tutir  times  iu  Uie  day,  mil  likeirise 

<<!:iij  to  restore  the  pans  to  Uieir  uomul  coudition.     The  vp- 

I'licatiou  of  the  compound  tiucture  of  iodine  to  tlie  scrotum 

"will  contribute  to  llie  removal  of  any  induration  or  svelliiig 

the  parts  to  health. 

M. 

CHAPTER  VI. 

HERPES  PILEPUTIALIS. 

This  vesicular  affection  is  of  frequent  occurrence.  Men  who 
have  a  long,  superabundant  preputial  membrane  are  more  liable 
to  be  troubled  with  the  eruption  than  others.  Those  who  are 
fSuniliar  with  its  appearance  in  the  different  stages  of  its  exist- 
ence, and  who  have  much  practical  experience  in  its  treatment, 
may  consider  that  it  is  lo  insignificant,  and  so  unlike  any  syphi- 
litic sore,  that  it  is  hardly  entitled  to  consideration  in  this  place. 
But  a  correct  diagnosis  of  the  eruption  is  a  matter  of  no  little 
consequence ;  for  an  error  or  confusion  here  will  lead  to  im- 
proper treatment,  to  say  nothing  of  the  moral  bearings  imme- 
diately connected  with  the  subject. 

Patients  who  have  contracted  licrpes  upon  the  penis  in  con- 
sequence of  sexual  intercourse,  or  who  have  suffered  from  it  as 
a  concomitant  or  sequel  of  blennorrhagia,  have  occasion  to 
apply  to  the  physician  for  the  purpose  of  obtaining  his  opinion 
in  the  premises.  And  in  some  instances  herpetic  eruptions 
located  upon  the  foreskin  have  been  treated  as  chancrous  prod- 
ucts. Such  cases  have  presented  themselves  to  my  notice,  and, 
although  not  frequent,  they  justify  the  appropriation  of  a  few 
pages  to  the  exanthem  in  question. 

Symptoms.  —  The  most  common  scat  of  the  eruption  is  along 
the  border  of  the  prepuce,  where  the  external  and  internal  sur- 
faces meet.  At  first,  a  sensation  of  heat  and  smarting,  accom- 
panied with  considerable  itching,  draws  the  attention  of  tlie 
patient  to  the  part  upon  which  the  eruption  is  about  to  be 
evolved.  Upon  inspection,  he  notices  that  it  is  slightly  thick- 
ened and  suffused  with  a  preternatural  redness  ;  and  if  he 
merely  touch  it  with  his  fingers,  he  induces  a  higher  degree  of 
itching,  and  rubs  it  with  the  expectation  of  appeasing  the  sensa- 
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tion.  In  a  few  hours  ho  perceives,  if  he  looks,  an  aggregation 
of  some  dozen  or  twenty  points  closely  crowded  together,  and, 
on  careful  examination,  discovers  that  these  pim|}les  are  filled 
with  a  transparent,  watery  fluid.  They  are  tlie  vesicles  of 
herpes  preputial  is.  They  are  about  the  size  of  a  common  pin's 
head,  and  have  been  compared  to  so  many  transparent  glass 
beads  reposing  on  a  red  base.  Instead  of  one  group  or  cluster, 
two  or  three  may  appear  simultaneously.  They  are  not  inclined 
to  enlarge  the  area  they  occupy,  but  have  nearly  the  same  di- 
mensions in  the  latter  stages  which  they  had  at  first. 

Instead  of  appearing  on  the  conlines  of  the  preputial  orifice, 
as  mentioned  above,  the  eruption  may  arise  at  a  little  distance 
from  it,  either  on  the  mucous  or  cuticular  surface  of  this  mem- 
hrane.  In  two  or  three  days,  the  contents  of  these  globular 
vesicles  lose  their  transparency,  and  arc  slightly  turbid  ;  and  in 
four  or  five  days  the  matter  becomes  puriform.  TIio  walls  of 
the  individual  vesicles  break  away,  and  the  eruption  is  then 
confluent.  Xext,  desiccation  ensues,  forming  a  thin,  delicate 
incrustation,  which  in  two  or  three  days  is  cast  off,  and  brings 
to  view  a  smooth,  raw,  florid  spot,  amounting  to  little  more  than 
an  abrasion  ;  or,  if  it  be  an  ulcerated  surface,  it  is  of  the  most 
superficial  kind,  and  lias  no  hardened  base  as  in  syphilitic 
ulcers.  When  the  complaint  is  situated  on  the  inner  surface 
of  the  prepuce,  the  inflammation  is  generally  quite  severe.  Tlie 
vesicles  are  usually  a  little  larger  than  when  developed  on  the 
external  surface.  The  serous  exudation  of  herpes  passes  rap- 
idly into  a  lactescent  state  ;  the  membrane  or  sac  eontahiing  it 
is  easily  ruptured,  and  excoriations  are  produced,  which  may  be 
mistaken  for  venereal  ulcerations.  But  the  speedy  development 
and  progress  of  the  eruption,  the  level  of  the  exposed  surfacQ 
after  the  incrustations  have  fallen  off,  with  the  adjacent  heaUliy 
tissue,  and  the  ordinarily  transient  duration  of  the  affection,  are 
entirely  in  contrast  with  the  true  venereal  sore.  I  must  here 
append  the  qualifying  remark,  that,  if  the  herpetic  action  take 
place  on  the  inner  surface  of  tlie  prepuce,  no  incrustation  or 
scab  is  formed,  in  consequence  of  the  constant  moisture  of  the 
parts,  and  their  protection  from  the  air. 

If  the  eruption  be  not  seen  by  the  physician  until  five  or  six 
days  after  its  first  appearance,  —  by  which  time  incrustations 
may  have  formed  on  the  skin,  or  the  secretion  have  passed  into 
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a  sero-puruloiit  state,  —  and  if  its  antecedents  indicato  that  the 
patient  has  been  exposed,  then  it  will  not  be  an  easy  matter  to 
say  wlietlier  the  affection  be  follicular  chancres,  or  simply  lior- 
petic.  Under  such  circumstances  the  practitioner  cati  very 
properly  claim  a  postponement  for  a  day  or  two,  before  ho  ex- 
presses a  decided  diagnosis,  meantime  keeping  matters  in  xtulu 
quo  by  some  mild  appliances.  This  is  a  Justifiable  and  wise 
arrangement,  for  upon  a  true  recognition  of  the  malady  will 
hang  the  proper  line  of  treatment. 

The  eruption  of  herpes,  when  situated  upon  tlie  foreslcin,  la 
quite  evanescent,  if  not  injudiciously  tampered  with.  It  runs 
its  course  in  eight  or  ten  days,  and  then,  in  most  cases,  all  is 
over.  Occasionally  it  becomes  chronic,  and,  whatever  be  the 
treatment,  is  extremely  difficult  to  cure.  Pome  men,  of  pecul- 
iar cutaneous  susceptibility,  are  troubled  with  IVoqucnt  attacks. 
The  eruption  will  readily  disappear  niidor  the  application  of 
chloride  of  soda  or  lead-water,  in  weak  solution,  and  will  be 
reproduced  by  a  variety  of  trivial  causes,  such  as  the  ordinary 
friction  of  the  trowsors,  neglect  of  cleanliness,  consiipation, 
errors  in  diet.  I  have  known  sea-bathing  to  occasion  this 
eruption. 

Sometimes  numerous  minute  vesicles  arc  seen  clustered  on 
the  mucous  surface  of  the  prepuce,  along  the  fossa  Just  behind 
the  corona  glandis,  and  forming  a  cincture  around  the  organ. 
The  accompanying  inflammation  is  moderate;  and  when  the 
vesicles  burst,  there  is  seldom  any  disposition  to  assume  an 
ulcerative  process,  and  there  is  a  total  want  of  depth  to  the 
sore. 

The  foregoing  description  corresponds,  in  the  main,  with 
the  ciiaracteristic  features  prcRented  by  herpes  prfleputialis, 
whether  situated  on  the  external  or  internal  surface.  The 
complaint  derives  its  chief  importance  from  two  facts  ;  one  is, 
that  it  is  too  apt  to  be  regarded  by  the  patient,  and  sometimes 
by  the  medical  adviser,  as  syphilitic  ;  and  the  other,  that  a  man 
having  it,  or  being  predisposed  to  it,  is  more  liable,  ceteris  pari- 
biis,  to  contract  a  venereal  affection  than  one  who  has  iio  such 
lierfMJtic  tendency. 

The  following  case  occurred  in  my  practice  a  few  years  since. 
I  introduce  it  here,  as  illustrating  a  method  of  procedure  which 
may  be  applicable  to  other  patients  in  like  circumstances :  — 
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A  clergyman  from  a  neigliboring  State  consulted  me  for  a 
preputial  eruption,  which  had  troubled  him  at  intervals  for 
several  years.  Leading,  aa  ho  did,  a  sedentary  and  studious 
life,  he  had  hecomc  ratlier  thin  and  dyspeptic,  and  not  a  littlo 
nervous.  Like  many  others,  he  had  a  ready  faith  in  tlio  stories 
that  are  so  often  concocted  among  the  ignorant  and  tlie  credu- 
lous, concerning  the  divers  ills  that  befall  the  sexual  system. 
He  was  a  married  man,  and  his  wife  an  invalid ;  hut  she  was 
free  from  all  known  uterine  or  vaginal  derangement.  My  cleri- 
cal patient  had,  however,  imbibed  the  notion  that  liis  wife  was 
the  cause  of  his  genital  trouble,  especially  as  it  was  aggravated 
by  sexual  intercourse.  Another  circumstance,  still  more  singu- 
lar, was,  he  believed  his  complaint  to  be  sypbilix;  and  as  he 
proceeded  in  the  narration  of  his  case,  ho  remarked,  "  I  sup- 
pose I  have  got  what  they  call  the  ladies'  disease."  I  asked 
bim  if  he  considered  his  wife  a  virtuous  woman.  "As  pure  as 
the  Virgin  Mary,"  was  his  reply.  I  requested  to  examine  him  ; 
tnd  upon  inspecting  the  virile  organ,  the  prepuce  was  found  to 
be  much  elongated  and  narrow,  its  whole  border  thickened, 
slightly  everted,  and  covered  with  herpetic  disease.  A  little 
extra  force  brought  the  prepuce  fairly  back,  so  as  to  expose  the 
glans,  which  was  covered  with  a  dense  sebaceous  deposit.  The 
gentleman  was  quickly  told  that  the  fans  et  origo  mali  was 
within  himself,  and  that  his  trouble,  instead  of  being  syphilitic, 
vas  the  offspring  of  malformation  and  neglect  of  cleanliness. 
The  treatment  proposed  was,  to  keep  the  bowels  regular,  exer- 
cise freely  in  the  open  air  in  all  good  weather,  practise  daily 
ablution  of  tlie  whole  body  and  limbs  in  cold  water,  and  away 
with  all  thoughts  of  the  "ladies'  disease."  As  a  topical  appli- 
cation, the  following  lotion  was  prescribed  :  — 

R.     Liquom  Sods  ChlorinaliF Siij- 

Aquoi  FoDtanee ^x.     M. 

To  be  applied  constantly  by  moans  of  a  soft  rag  ;  also  to  be 
injected  between  the  glans  and  prepuce  repeatedly  during  the 
day.  Some  months  after  prescribing  for  the  patient,  I  ad- 
dressed to  him  a  note,  and  received  the  following  reply:  — 

"  With  respect  to  the  subject  concerning  which  you  wrote  me, 
1  would  say  :  I  followed  your  directions  for  nearly  six  months ; 
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received  relief  from  smarting  and  Boroiieea  in  abont  six  weeks. 
TliQ  disease  seemed  to  bo  removed  almost  entirely  in  six  weeks. 
Occasionally  I  foci  a  little  smarting  and  experienco  a  little  in- 
fiammatioii  about  tlie  onei;  diseased  place.  At  such  times,  1 
resort  to  your  prescriptions,  and  after  one  or  two  applications  of 
the  wash,  etc.,  the  difficulty  is  removed.  I  think  yours  is  the 
remedy  for  such  a  complaint  as  mine  was.  Allow  me  to  thank 
you  most  cordially  for  the  benefit  I  have  received  froni  your 
directions.  1.  IS." 


Case    n.~IIert 
conneclioti  with  acui 

June  15,1856.— 
tall,  Sparc  frame.  T 
as  a  consequence, 
five  days  after  expo; 
and  puriform.  Ar 
erectio[is  and  eliord 
contracted,  and  iiifl 
vesicles  have  formed. 


ice    in  lite   same   riiun  in 

twenty-six  years.  Thin, 
1  into  had  company,  and, 
loea,  which  appeared  in 
iscliargo  is  copious,  tliick, 
f  two  days,  and  painful 
;hts.  Prepuce  very  long, 
rifice,  numerous  liorpotic 
ition  of  prepuce  difficult. 


No  balanitis  ;  no  swelling  of  inguinal  glands. 

For  the  blennorrhagia,  cnbebs  were  prescribed,  and  in  a  few 
days  the  discharge  ceased.  The  lierpetic  eruption,  produced  by 
the  irritation  of  the  urethral  secretion,  continued  undiminished 
for  four  weeks  before  the  prepuce  was  restored  to  its  normal 
condition,  notwitlistanding  the  free  use  of  opiate  lotions,  lead- 
water,  chloride  of  soda,  etc, 

November  29,  1856.  —  A.  K.  has  signalized  his  folly  by 
plunging  into  danger  anew.  The  exposure  happened  on  the 
night  of  the  14th  ;  and  on  the  morning  of  the  20tb,  the  present 
attack  of  urethritis  declared  itself,  A  sense  of  shame  prevented 
him  from  calling  earlier  for  treatment.  The  gonorrhoea  on 
this  occasion  degenerated  into  a  gleet,  which  lasted  for  three 
months.  The  reason  for  this  was,  the  patient  became  reckless 
of  all  directions  and  restrictions.  The  prepuce  was  again  the 
seat  of  herpetic  disease,  more  severe  than  during  the  previous 
attack.  The  inguinal  glands  of  tlie  left  side  were  enlai^d, 
and  the  condition  of  things  for  a  sliort  time  was  similar  to  that 
seen  in  genuine  follicular  chancres  or  syphilitic  ulceration  of  the 
prepuce.     Had  the  ease  been  seen  by  a  surgeon  for  the  first 
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time  -wliile  at  its  acme,  he  would  have  found  tho  real  character 
of  the  disease  a  question  not  easily  settled,  unless  a  detailed 
history  of  it  from  tho  commencement  had  hcen  furnished.  But 
as  the  complaint  originated  in  a  vesicular  eruption,  and  as  fol- 
licular chancres  and  syphilitic  preputial  ulcerations  never  have 
such  an  origin,  the  differential  diagnosis  could  be  readily  made 
out.  The  herpetic  affectiou  did  not  quit  its  hold  of  tho  prepuce 
until  more  than  eight  months  had  elapsed. 

Treatment.  —  If  herpetic  vesicles  appear  on  any  portion  of 
the  inner  surface  of  tho  prepuce,  the  application  of  dry  lint  will 
frequently  cause  them  to  vanish;  tlie  liquor  plurabi,  in  the  pro- 
portion of  a  drachm  to  four  ounces  of  water,  will  do  tho  same  ; 
and  thus  prove  the  non-venereal  character  of  tho  eruption. 
Sometimes  tho  solid  nitrate  of  silver,  lightly  drawn  over  tho 
part  every  three  or  four  days,  will  prove  an  effectual  remedy. 
The  hydrocyanic  acid  is  likewise  a  valuable  article  to  be  em- 
ployed as  a  lotion  in  obstinate  cases  of  lier[)es,  not  only  when 
situated  on  the  prepuce  of  the  male,  but  also  when  it  attacks  tlie 
genitals  of  females.  The  following  preparation  will  be  found 
useful ; — 

R.      Acidi  Hj^Tocynnici, 3  ij  > 

SpiritiiB  Rectificali, 5  ij. 

Aqua;  DestillaW,  5  iv.     M. 

To  be  applied  by  means  of  lint. 

The  arseniato  of  iron,  in  common  with  other  preparations  of 
arsenic,  possesses  properties  which  render  it  worthy  of  a  trial. 
The  advantage  of  this  substance  is,  that  it  may  be  administered 
ill  sufficient  quantities,  without  giving  rise  to  any  of  the  un- 
pleasant consequences  which  sometimes  follow  the  use  of  other 
arsenical  remedies.  It  should  be  given  in  graduated  doses, 
commencing  with  one  fifteenth  of  a  grain  once  a  day  for  the  first 
eight  days  ;  then  one  fifteenth  twice  a  day  for  eight  days  more  ; 
after  which,  the  fifteenth  of  a  grain  three  times  a  day,  making 
the  maximum  daily  amount  to  be  one-fifth  of  a  grain.  Tho 
formula  I  employ  is : 

R.     Ferri  Arseniatjii, gf'  "■ 

Extracli  OentufiED, 9ij. 

PulTeris  OlycyirhizK, 3iv. 

M.  (t  pU.  No.  U. 
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The  pills  should  be  taken  on  a  full  stomacli.  They  are  com- 
patible with  the  use  of  almost  any  other  medicine  which  the 
surgeon  may  wiih  to  employ,  and  may  be  continued  iiointer- 
ruptodly  for  three  or  four  months,  if  necessary.  They  are  not 
only  useful  in  herpes,  hut  also  in  squamous  affections.  The 
arseniate  of  quinine  is  likewise  a  valuable  medicine  for  the  same 
cutaneous  maladies.  The  dose  is  one  third  of  a  grain  blended 
with  the  extract  of  gentian,  and  taken  directly  after  the  morning 
and  evening  meal.  The  tincture  of  the  muriate  of  iron,  twenty 
drops  three  times  a  day,  in  a  gill  of  water,  is  also  useful  in 
obstinate  cases  of  herpes  prfeputialis. 

Whatever  course  of  treatment  is  pursued,  it  should  be  a  prin- 
ciple of  cardinal  importance  to  rectify  any  constitutional  de- 
rangement that  may  be  present. 

Simple  and  insignificant  as  the  foregoing  eruption  is  repre- 
sented to  be  by  some  authors,  it  occasionally  shows  itself  more 
than  a  match  for  the  skill  of  the  medical  attendant,  and  remains 
upon  the  patient  as  a  source  of  sore  vexation. 


CHAPTER   VIL 

ECZEMA    PR^EI'UTIALIS. 

Is  bilious  and  sanguineous  subjects,  who  have  a  dry,  un- 
perspirable  skin,  and  indulge  in  strong  proclivities  for  eating 
and  drinking  whatever  comes  before  them  at  table,  the  pre- 
putial integument,  especially  if  there  be  a  redundancy  of  it, 
sometimes  proves  to  be  a  favorable  locality  for  the  develop- 
ment of  this  complaint.  Its  occurrence,  however,  is  less  frequent 
tlian  the  preceding  alTection  ;  but  of  the  two,  it  is  usually  the 
more  serious  and  persistent.  Although  both  present  a  common 
elementary  type,  —  that  is,  a  vesicle,  —  yet  the  course  pursued 
by  tbo  two  is  widely  different.  The  solitary  vesicles  of  eczema 
arc  smaller  and  more  acuminated  than  those  of  herpes.  They 
are  accompanied  by  a  sensation  of  heat  and  pruritus  of  higher 
intensity  than  the  herpetic  alTection,  and  no  application  seems 
adequate  to  appease  these  annoyances  for  the  time  being.  After 
the  vesicles  have  occupied  the  prepuce  for  a  day  or  two,  they 
are  inclined  to  become  confluent ;  and  in  consequence  of  the 
eEfusion  of  serum  beneath  the  cpidorraa,  they  form  small, 
oblong,  flattened  bullas,  half  the  size  of  a  pea  at  the  base.  The 
cuticle  of  these  multilocular  vesicles  is  easily  broken,  and  a 
glutinous  exudation,  having  the  peculiar  sickly  odor  well  known 
in  eczema  when  situated  elsewhere,  is  distilled  in  sufficient 
quantity  to  stand  in  drops  on  the  inSamcd  and  denuded  derma. 
Tlie  malady,  at  first,  covers  hut  a  small  patch  of  ground,  but  is 
rarely  content  to  keep  within  its  original  limits.  It  has  a 
diffusive  tendency,  and  in  this  respect  dilfers  from  herpes,  which 
has  no  disposition  to  spread  when  situated  on  the  same  part. 
Unlike  the  eruption  of  herpes,  also,  it  seldom  implicates  the 
mucous  lining  of  the  prepuce,  but  in  most  instances  extends 
over  the  entire  external  surface,  seizes  upon  the  dartos,  is  now 
■evere,  now  better,  fitful  in  its  beiiavior,  for  a  few  days  highly 
inflamed  and  yielding  a  copious  exudation,  then  occasioning 
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scarcely  any  moisture,  itching,  or  redness ;  but  a  flimsy  lam- 
inated incru&tatiau  is  foniied,  blouded  with  newly  formed 
cuticle.  This  latter  condition  suggests  to  the  inexperienced  eye 
a  proximity  of  cure  ;  but  iii  lieu  of  this,  a  few  rough,  iuToliin- 
tary  scratches  with  tlie  finger  nails,  which  the  affected  parts  arc 
pretty  sure  to  receive,  reproduce  the  eruption  in  two-fold  sever- 
ity, and  dissipate  all  hope  of  immediate  deliverance  from  this 
local  trouble. 

nn>ii>ars  in  connection  with 
which  it  yields  spreads 
on  it  excites,  causes  an 
^tion.     It  is  very  apt  to 

I  it  sometimes  simulates 
lance.  1  do  not  believe 
3rgoos  a  trausformatioD 

II  say  that  one  animal 
The  two  maladies  in 

,  require  diffcreut  treat- 
3ased  to  form  in  succes- 
ven  the  scrotum  remain 


For  the  most  part,  thn  on 
chronic  blennorrhagia. 
over  the  souml  skin,  a 
ezteution  of  the  tioul 
assume  a  chrouiu  form, 
psoriasis.  It  is,  liowe> 
it  ever  loses  its  idcntit 
into  another  disease. 
or  one  plant  dcgeiieri 
question  are  dirferetit  i 
ment.  Even  where  tl 
sive  crops,  and  when  th^ 
covered  with  scales,  —  these,  as  the  result  ofcczematous  action, 
are  less  friable,  less  furfuraceous,  and  more  laminated,  broader 
and  flatter,  than  the  scales  of  psoriasis.  Furthermore,  in  long- 
coiititiued  eczema  of  the  prepuce  and  dartos,  the  integument, 
after  the  scales  are  removed,  does  not  present  that  smooth,  red, 
polished,  elevated  surface  which  is  observed  in  psoriasis ;  but  is 
rough,  chapped,  and  marked  by  fissures,  from  which,  as  well  as 
from  the  sudatory  apparatus  and  the  hair-follicles,  a  frequent 
and  copious  oozing  of  the  irritating  fluid  of  eczema  will  take 
place.  Eczema,  of  however  great  duration  it  may  be,  rarely 
ever  loses  its  natural  tendency  to  form  vesicles  on  some  portions 
of  the  integument,  which  is  the  seat  of  the  complaint.  They 
appear  here  and  there,  as  solitary  specimens,  just  outside  or 
inside  the  borders  of  the  affected  district,  remain  for  a  few  days, 
a  new  source  of  trouble  to  the  patient,  and  then  disappear. 
These  facts  or  circumstances  do  not  happen  in  psoriasis.  Some- 
times the  eczcmatous  eruption,  especially  if  it  spread  over  the 
darlos,  or  along  the  upper  part  of  the  thighs,  or  over  the  pubic 
region,  fraternizes  with  impetigo  ;  that  is,  the  exudation  beneath 
the  cuticle  consists,  from  almost  the  very  beginning,  of  a  small 
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nnmber  of  pus  globules  suspended  in  a  large  quantity  of  Bcrum, 
and  giviug  it  an  opalesccut  appearance  ;  and  the  intiammation, 
the  heat,  tho  scalding,  and  burning  sensations,  that  accompany 
the  evolution  of  tlie  eruption,  attain  a  higher  degree  of  activity 
than  in  simple  eczema.  Tlie  scabs  and  incrustations  become 
Uiick,  firm,  and  rugged.  The  affection  having  these  impetig- 
inous characters,  is  partial  to  the  upper  part  of  the  thighs  in 
both  sexes,  and  is  occasionally  met  with  as  the  joint  production 
of  chronic  hlenuorrhagia  and  want  of  cleanliness,  and  has  been 
mistaken  for  a  true  syphilitic  pustular  disease. 

Treatment.  —  The  means  best  adapted  for  treatment  must 
necessarily  vary  according  to  the  degree  of  severity  which  tho 
disorder  assumes.  Ordinarily,  but  a  limited  portion  of  integu- 
ment is  involved  at  any  one  time,  and  local  applications  of  a 
soothing,  un stimulating  kind  may  be  relied  upon.  During  the 
day  the  following  lotion  may  be  used  :  — 

ft.     Liquoria  Plumbi, 3ij- 

Glyceriiue, 5  iij. 

Aquffi  Fontftne 5  ''"J-    M, 

At  bedtime,  the  parts  may  be  covered  with  the  benzoated 
oxide  of  zinc  ointment,  prepared  as  follows :  — 

ft.    Oummi  BeiLtoini  pulverii, 3  iij. 

Adipis  iiTEEparato^, 3  iiJ' 

Liquefoc,  cum  leni  calore,  per  boras  vigititi  qualuor,  in 
vtMO  clauBO  ;  dein  cola  per  linteum,  et  itdde, 

Oiydi  Zinoi  piuiScatJ, S  ss. 

Miace  bene,  et  per  linteum  exprime.* 

The  benzoin  prevents  docomposition  in  tho  above  ointment ; 
BO  that  it  does  not  become  rancid  as  is  the  caso  with  ointments 
generally;  and  as  a  soothing,  local  application,  it  is  all  that  can 
be  demred.  I  have  prescribed  it  almost  daily  during  the  last 
year.    If  there  be  much  dischai^e  from  tlie  eczematous  surface, 


•  "  Tlie  benzoated  oxjrde  of  zinc  ointment,  properly  prepared,  ia  the  most 
perfect  local  application  for  all  chronic  inflummntiona  of  the  skin  that  is 
known." — Erasmus  Wilton,  oii  Ike  Skiit,  J'ourt/i  edition,  p.  I'S. 
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it  should  be  wiped  off  witli  a  soft  rag,  but  not  washed:  and  the 
ointment  maj  be  used  two  or  three  times  during  the  day,  if  ttie 
surgeon  choose,  instead  of  a  lotion.  Tlie  old  prejudices  against 
"greasy  applications"  need  not  be  raised  against  the  ointment 
here  recommended.  The  sulphuret  of  potash  is  prescribed  by 
some  writers.  This  article  has  an  extremely  unpleasant  odor, 
soils  whatever  it  touches,  and  ray  experience  with  it  as  a  topical 
application  leads  me  to  regard  it  as  inferior  to  the  remedies 

above  suggested. ps  to  tlie  ounce  of  water, 

and  used   rcpeatet  f    when  the   pruritus   is 

troutilesome,  will  b  ;  bo,  also,  equal  parts  of 

lemou-juicc  and  wat  le  spot  with  a  bit  of  rag, 

will,  iji  mauy  cases,  ching. 

When  the  oruptioi  m  and  thighs,  it  is  nearly 

useless  to  rely  on  nations.     The  patient  re- 

quires const!  tntioua'  first  of  such  remedies  in 

importance,  are  mo(  tics,  provided  tlie  patient 

is  of  a  full  habit.  institution,  aperients  will 

be  sufBcieut.     In  ai  iptioii,  a  free  state  of  the 

bowels   should   be  iii-. >,^.  ,  alimentary  canal   can  be 

made  to  perform  excellent  service  to  llie  skin,  and  should  never 
be  allowed  to  remain  idle  a  single  day.  Tlie  uropoietic  appa- 
ratus may  also  bo  employed  in  the  worlt  of  relieving  tlie  cuta- 
neous vessels.  I  liave  derived  advantage  from  the  use  of  bitter- 
sweet and  common  yellow  dock-root  combined  as  follows :  — 

R.     Solani   Dulcamarce, Sj. 

PulvenB  Radicia  Rumicis  Obtusifolite $  bb.      H. 

Let  these  ingredients  be  put  into  a  quart  of  water,  and  sim- 
mer over  a  slow  lire,  until  the  water  is  reduced  to  a  pint  and  a 
half.  Strain  the  decoction,  and  direct  the  patient  to  take  an 
ounce  of  it  three  times  a  day.  The  quantity  may  be  gradually 
increased,  unless  some  unpleasant  effects,  such  as  vertigo, 
nausea,  or  palpitation,  are  induced.  After  the  decoction  has 
been  taken  for  two  or  three  days,  its  influence  is  usually  mani- 
fested in  a  decided  manner  by  the  increased  action  of  the  kid- 
neys and  Iwwels;  and  amendment  of  the  cutaneous  affection 
follows  very  soon  afterwards. 
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The  liquor  potassx  and  the  aqua  acetatis  ammonise  are  like- 
wise remedies  which  ought  iiot  to  be  omitted.  Either  of 
them  may  be  takeo  in  liberal  doses,  unless  some  known  cir- 
cumstance should  exist  to  contraindieate  their  use.  In  regard 
to  the  employment  of  arsenical  preparations,  the  course  recom- 
mended in  herpes  prsputialis  can  be  prescribed  with  equal 
advantage  in  eczema  of  tlie  same  or  neighboring  parte. 


CHAPTER  VIIL 

IRRITABILITY  OF  THE  BLADDER. 

In  some  cases  of  blennorrhagia  which  become  chronic,  a 
certain  amount  of  irritability  of  the  bladder  is  induced,  which 
often  requires  medical  treatment.  Persons  of  a  nervous  tem- 
perament are  particularly  liable  to  suffer  from  this  affectiou, 
while  those  of  a  robust,  sanguineous  constitution,  ai*e  more 
disposed  to  cystitis  or  inflammation  of  the  bladder.  In  irrita- 
bility of  this  viscus,  the  mucous  membrane  becomes  morbidly 
sensitive ;  and  the  presence  of  the  urine  is  quite  insupportable. 
The  patient  complains  of  a  sense  of  uneasiness  in  the  lumbar 
region,  about  the  verge  of  the  anus,  at  the  extremity  of  the 
penis,  and  above  the  pubes ;  he  is  continually  haunted  with 
a  desire  to  pass  urine,  and  unable  to  endure  the  smallest  accu- 
mulation of  this  fluid.  It  is  seldom  that  he  suffers  much  pain 
anywhere,  but  his  nervous  system  is  wrought  up  to  a  state 
of  constant  excitement.  He  loses  all  relish  for  food,  and  sleep 
departs  from  him;  and  if  these  abnormal  conditions  are  not 
removed,  the  general  complexion  of  the  symptoms  will  simulate 
those  of  cystitis,  or  what  is  still  worse,  the  latter  disorder 
will  actually  set  in.  In  mere  irritability  of  the  bladder,  the 
system  is  rarely  affected  ;  whereas  in  inflammation  it  is  always 
involved.  This  is  the  rule,  and  should  be  borne  in  mind  in 
.forming  the  diagnosis.  Simple  irritation  may  also  be  known 
by  the  absence  of  that  profuse  secretion  of  mucus,  which  is 
a  prominent  characteristic  of  cataiThus  vesicae.  In'  the  latter 
affection,  immense  quantities  of  thick,  semi-transparent,  tena- 
cious mucus,  and  coagulable  lymph,  accumulate  in  the  bladder, 
and  frequently  block  up  the  urethral  canal,  so  as  to  impede, 
or  wholly  prevent,  the  flow  of  urine.  Sometimes  the  complaint 
extends  to  the  ureters  and  kidneys,  which  contribute  a  sharo 
of  the  secretion  that  is  produced  in  such  extraordinary  quan- 
tities. 
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In  irritation,  the  urine  is  free  from  any  admixture  of  Wood ; 
is  inflainmntion,  it  is  more  or  less  deeply  tinged.  Iji  itiflanima- 
tion,  there  is  constant  and  severe  distress  in  the  rectum,  with 
a  sensation  of  heal  and  throbbing  in  the  part  as  well  as  along 
tlie  course  of  the  pcrinaeum  ;  and  if  the  surgeon  make  gentle 
pressure  upon  the  supra-pubic  region,  the  patient  will  complain 
of  lancinating  pain,  which  is  uot  the  case  when  the  vi sens  is 
merely  in  an  irritable  state.  In  inflammation  of  the  vesical 
mucous  membrane,  the  symptoms,  both  local  and  constitutional, 
are  all  of  a  much  more  grave  and  intense  character  than  those 
which  prevail  in  uncomplicated  irritation. 

An  acute  attack  of  irritation  occasionally  passes  into  a  chronic 
state,  and  may  lead  to  suspicion  that  a  calculus  exists  in  the 
bladder ;  and  this  idea  may  suggest  to  the  surgeon  the  impoi^ 
tauce  of  introducing  the  sound;  whereas,  if  this  instrument 
be  used,  the  chances  are  that  it  will  excite  inflammation  in  the 
organ,  which  has  been  thus  needlessly  explored.  The  patient's 
condition  goes  on  from  bad  to  worse.  No  stone  is  found; 
and  a  little  reflection  upon  what  has  passed,  and  a  more  abid- 
ing and  deliberate  attention  to  what  is  present,  will  now  enable 
the  surgeon  to  form  a  correct  diagnosis  of  the  case.  To  such 
a  course  of  procedure  with  such  results  as  are  here  meutioned, 
the  annals  of  surgery  abundantly  testify. 

The  most  salient  points  of  diflerence  between  irritability  of 
the  bladder  and  a  calculus  within  its  cavity,  may  be  summed 
up  in  a  few  words.  In  the  latter  disease,  the  moment  of  the 
patient's  greatest  suffering  is  after  the  last  jet  of  urine  has 
escaped  from  the  meatus  urinarius;  whereas,  if  he  have  only 
an  irritable  bladder,  the  time  of  his  greatest  distress  is  before 
the  urine  is  evacuated;  and  the  amount  of  pain  experienced 
will  be  in  proportion  to  the  quantity  of  urine  contained  in  the 
bladder.  If  the  medical  attendant  have  a  knowledge  of  these 
simple  facts,  he  will  have  no  occasion  to  introduce  an  instru- 
ment for  the  purpose  of  resolving  doubts  and  arriving  at  a  true 
diagnosis. 

When  irritability  of  the  bladder  assumes  a  chronic  character, 
it  is  one  of  the  most  formidable  and  dreadful  maladies  that  can 
befall  the  patient.  Ho  is  compelled  to  keep  aloof  from  society, 
and  his  life  of  seclusion  is  also  a  life  of  almost  unremitting  tor- 
ment. K  irritation  and  inflammation  co-exist,  as  thoy  some* 
10 
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times   do,  the  latter,  being   the  more   important  of  the   two, 
sliould  occupy  our  chief  attention. 

TREATMENT   OF    IRRITABLE   ELA.DDER. 

In  the  acute  stage  of  this  disease,  tlio  free  use  of  opium  is  re- 
quited. The  administration  of  aii  enema  containing  a  drachm 
of  the  tincture  of  opium,  is  one  of  the  first  tilings  to  be  done 
when  the  physician  is  called  to  relieve  a  sudden  attack  of  the 
complaint.  Should  the  case  be  very  urgent,  the  enema  may  be 
repeated  in  one  hour.  No  remedy  is  more  certain  or  speedy 
in  its  action  than  this.  The  laiidiinum  may  be  put  into  about 
three  ounces  of  warm  water.  The  patient  should  keep  the 
recumbent  posture.  Fomentations,  as  hot  as  can  bo  borne, 
should  be  applied  to  the  perinicum,  the  pubes,  and  hips;  a 
warm-water  bath,  twice  a  day,  will  also  materially  aid  in  allay- 
ing the  irritable  condition  of  the  bladder,  and  will  quiet  the 
general  nervous  excitement  of  the  sufferer.  Aperients  should 
bo  administered  in  sufficient  quantities  to  keep  the  alimentary 
canal  in  a  soluble  condition ;  and  for  this  purpose,  small  doses 
of  castor-oil  will  be  found  better  than  anything  else  of  the  kind. 
It  should  be  given  in  the  early  part  of  the  day.  Its  action  may 
be  promoted  by  an  enema  of  warm  water. 

The  individual  should  occupy,  if  possible,  a  large,  well-ven- 
tilated apartment,  and  not  he  subjected  to  the  annoyance  of 
company  —  not  even  that  of  intimate  associates.  His  welfare 
will  be  essentially  enhanced  by  having  quietude  reign  around 
him  at  all  times.  Ho  should  abstain  from  drinks  as  much  as 
possible,  especially  those  that  contain  a  largo  amount  of  sac- 
charine matter  in  solution.  Even  tea,  coiTec,  and  milk  will  he 
injurious.  They  tend  to  increaso  renal  action,  and  thus  add  to 
his  sufferings.  If  he  comjilains  of  thirst,  cold  water  will  be 
the  best  antidote.  Liquor  potassa;,  tea  drops  to  a  wine  glass 
of  cold  water,  or  iu  as  much  weak  ho]>tca,  every  two  or  three 
hours,  will  he  found  beneficial.  A  blister  should  be  applied 
over  the  sacrum  or  over  the  pubes.  The  counter-irritation  thus 
created,  will  be  very  useful,  and  no  apprehension  of  strangury 
need  be  entertained. 

To  keep  the  bladder  in  a  state  of  repose,  a  short  gum-elastic 
catheter  should  be  iittroduced  as  for  as  the  distal  end  of  the 
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urethra,  but  must  not  be  allowed  to  enter  the  bladder.  Tho 
length  of  the  instrument  should  be  nine  inches,  vbich  will 
correspond  with  the  length  of  the  urethra,  almost  invariably.* 
It  should  be  carefully  secured  to  a  bandage  carried  between 
the  thighs  and  around  the  loius.  The  iu^tinimoiit  ne>-d  not 
be  withdrawn  from  the  urethra  oftencr  than  once  in  twenty- 
four  hours. 

An  itifusion  of  diosma  crenata,  taken  freely,  either  alono  or 
with  decoction  of  pareira  brava,  has  long  enjoyed  tho  reputa- 
tion of  tranquillizing  the  local  irritability  wbcn  tlio  disease  has 
passed  into  a  chronic  state.  Warm-water  injections  into  tiie 
bladder  are  serviceable  when  much  mucus  is  present  in  tho 
urine.  They  may  be  employed  twice  in  the  twenty-four  hours. 
If  the  contents  of  the  bladder  arc  offensive,  ten  or  twelve 
drops  of  chloride  of  soda  may  be  added  to  each  ounce  of  tho 
injection.  Nitric  acid,  in  the  proportion  of  two  drops  to  the 
ounce  of  water,  is  recommended  by  Sir  Benjamin  C.  Brodio 
and  by  Mr,  Henry  Thompson,  as  an  injection. f  Nitrate  of 
silver  has  been  employed  for  the  same  purpose,  in  tlio  propor- 
ttou  of  half  a  draciim  to  the  ounce  of  water,  in  cases  where 
the  milder  forms  of  injection  fail  to  check  tbo  albuminous 
secretion  into  the  bladder.  The  operation  is  a  painful  one,  and 
it  is  frequently  necessary  to  repeat  it  in  four  or  five  days.  Its 
effects  are  said  to  he,  generally,  highly  beneficial.  It  is  best 
adapted  to  cases  requiring  a  strong,  stimulating  application  to 
the  affected  organ,  as  when  tho  mucous  membrane  is  in  an 
atonic  and  rela.\ed  condition,  and  when  there  is  no  evidence 
of  any  inflammatory  action.  Injections  would  be  inadmissible 
during  the  acute  stage  of  the  complaint;  but  in  all  chronic 
cases  they  are  serviceable,  not  only  in  relieving  irritability  of 
the  bladder,  but  also  in  removing  any  collection  of  mucus  that 
may  be  retained  within  its  cavity.  The  best  and  most  approved 
method  of  administering  injections  is  the  one  employed  by 
Mr.  Fergusson,  which  is,  to  hitroduce  the  water  in  a  contin- 
uous stream  by  means  of  a  double  syringe  like  that  of  a  stom- 
ach-pump, f 

If  the  complaint  terminates  in  inOamraation  of  tho  bladder, 
then,  in  additiou  to  the  liberal  use  of  opiate  enemata,  hot  baths, 

■Aitlej  Cooper.        t  Luicet,  1854,  p.  5di.        [  Miller's  Surgery,  p.  490. 
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and  blisters,  as  recommended  in  irritable  bladder,  it  will  also  be 
expedient  to  resort  to  antiphlogistic  measures.  Twenty  leeches 
may  be  applied  to  the  perinaeum,  and  the  bleeding  promoted  by 
warm-water  fomentations.  If  the  use  of  an  opiate  by  the 
mouth  be  required,  the  sulphate  of  morphia  may  be  selected :  — 


R.    Morphffi  Sulphatis,  .... 
Misturae  Camphorap,    .     .     . 

Dose.  —  One  drachm^  pro  re  nata. 


gr.uj. 


S  ilj.     M. 


In  a  non-inflammatory  condition  of  the  bladder,  or  when  the 
inflammatory  action  has  become  chronic,  the  balsam  of  copaiba 
should  be  prescribed  with  a  view  to  arrest  the  formation  of  the 
thick  albuminous  deposit.  No  remedy  more  promptly  checks 
this  morbid  secretion  than  the  balsam.  It  can  be  given  in  cap- 
sules, from  six  to  eight  per  diem,  or  in  mixture  with  other 
ingredients,  as  mentioned  under  the  treatment  of  blennorrhagia. 

If  the  urine  should  become  acid,  which  can  be  known  by  its 
turning  blue  litmus  paper  red,  alkalies  will  be  indicated. 

ft.     Potassap  Carbonatis, Bj. 

Syrupi  Aurantii,       3  ij. 

Aqua', 5  iss.     M. 

To  this  add  the  powder  of  citric  acid, gr.  xxiv. 

Let  the  patient  drink  the  mixture  while  it  is  effervescing. 
The  draught  is  to  be  repeated  several  times  in  the  day.  Lemon- 
juice  makes  a  good  substitute  for  the  citric  acid. 

If  the  urine  should  contain  an  excess  of  alkaline  properties 
—  turning  red  litmus  paper  i)lue  —  the  dilute  nitric  acid,  to  the 
amount  of  a  drachm  each  day,  in  three  gills  of  water,  should 
be  taken  in  divided  portions.  The  wine  of  colchicum,  luider 
these  circumstances,  may  also  be  prescribed  with  marked 
benefit. 


CHAPTER   IX. 

EXCORIATIONS. 

SnfPLB  abrasion  of  Bome  portion  of  the  glans  penis,  or  of 
the  mucous  or  cutaneous  surface  of  tlie  prepuce,  is  not  an 
infrequent  accident  resulting  from  sexual  congress.  The  injury 
takes  place  whci-e  there  is  a  want  of  co-aptatiou  iu  the  relative 
size  of  tlie  organs,  or  where  the  parties  engage  in  their  amative 
embraces  in  an  impetuous  manner.  Tlic  must  frequent  locality 
of  tbe  disease  is  near  the  frsenum,  or  Just  beliind  tlie  corona, 
among  the  glandule  odoriferie.  Although  it  is  one  of  the  non- 
specific affections  incidental  to  the  venereal  act,  it  is  very  apt  to 
be  viewed  by  the  patient  with  alarm,  as  being  syphilitic.  The 
excoriation  is  sometimes  situated  on  the  free  edge  of  the  pre- 
puce, especially  when  the  latter  is  long  and  narrow,  and  does 
not  readily  retract  behind  the  glaus.  Such  a  prepuce  is  liable 
to  receive  the  brunt  of  the  effort ;  and  the  seat  of  injury  is  along 
the  line  of  union  between  the  two  surfaces,  oftener  than  else- 
where ;  and  least  in  frequency  the  lesion  is  met  with  upon  tbe 
dorsum  of  tbe  glans  and  on  the  external  surface  of  the  prepuce, 
a  few  lines  from  the  orifice.  When  situated  within  the  pre- 
putial cavity,  the  abrasions,  if  neglected,  sometimes  assume  an 
appearance  closely  allied  to  chancres.  They  ulcerate,  occasion 
little  or  uo  pain  or  smarting,  and  are  attended  with  only  a  mod- 
erate infiammation.  If  early  treated,  they  can  be  easily  cured 
by  simple  applicatious ;  but  if  allowed  to  take  their  own  course 
for  a  week  or  two,  uninfluenced  by  remedial  moans,  the  sores  or 
ulcerations  which  form  upon  the  abraded  spots  are  extremely 
reluctant  to  heal,  —  not  on  account  of  any  peculiar,  bad  quality 
inherent  in  them,  but  partly  becaiise  of  tlie  structures  in  which 
they  are  situated,  and  partly  from  the  fact  that  the  secretions  to 
which  tbe  diseased  surface  is  exposed  keep  up  a  morbid  irrita- 
tion. Generally,  there  is  but  one  irritated  patch.  Tlie  patient 
states  that  it  attracted  his  attention  immediately  after  the 
10  •  C"3) 
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exposure  in  wliich  it  originated  ;  and  this  fact  is  important  in 
aiding  the  physician  to  distinguish  it  from  diaucro,  at  wliatover 
period  he  muy  bo  consulted  in  llio  case  ;  for  the  latter  affoction 
is  always  more  tardy  in  manifesting  itself  after  the  application 
of  the  cause.  If,  when  tho  medical  attendant  sees  the  individual 
for  the  first  time,  the  part  is  in  a  state  of  ulceration,  the  interval 
between  the  exposure  and  the  development  of  the  disease,  is  a 
point  that  should  always  be  ascertained.  If  he  computes  the 
time  between  the  c  '    '       ""       '>y  hours  instead  of  days, 

it  is  almost  certain  is  or  vilcerations  are  not 

venereal.     It  is  wo  that  the  item  of  time  fur- 

nishes one  of  tbo  su  "  which  the  case  admits 

of;  and  whatever  ti  aarances  may  be,  as  sug- 

gestive of  tlio  natnn  hey  never,  in  my  estima- 

tion, transcend  in  vi  :al  evidence  derived  from 

the  patient.     80  far  ters  go,  we  are  unable  to 

distinguish  these  s<  ,  to  which  they  have  a 

strong  resemblance  c. 

Ulcerations  rc^uli  of  the  cutaneous  surbce 

of  the  prepuce,  bcai  to  chancres  than  those 

situated  wilbiu  the  ovifice.  Tlicy  arc  on  a  piano  with  the 
adjacent  liealthy  integument,  and  of  course  do  not  present  the 
elevated,  sharp,  perpendicular  edges  which  characterize  chao- 
cres  ;  nor  have  they  any  indurated  base,  which  many  chancres 
have.  They  are  irregular  in  form  and  size.  After  the  excoria- 
tion has  healed,  the  integument  remains  quite  tender  for  some 
time ;  and  a  slight  cause,  such  as  friction  of  the  part  against  the 
clotliing,  is  sufficient  to  awaken  the  injury  anew.  Such  relapses 
are  not  uncommon,  and  tliey  are  generally  worse  than  the 
original  attack.  The  surface  of  the  excoriation  is  larger,  and 
the  morbid  action  now  reestablished  is  more  difficult  to  subdue. 
It  may  assume  a  chronic  type,  and  give  rise  to  a  sympathetic 
bulso  in  the  groin,  so  that  the  recurrence  of  the  accident  may 
turn  out  to  be  a  most  unfortunate  event  both  to  surgeon  and 
patient,  fiy  it,  the  latter  becomes  disheartened  and  alarmed, 
distrusts  the  diagnosis  that  may  have  been  given  in  the  early 
period  of  his  illness,  impugns  the  treatment  adopted,  and  ex- 
presses a  desire,  perhaps  a  determination,  to  be  treated  for  the 
Tenereal  disease,  —  a  complaint  which  he  has  not  got.     Thus 
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the  surgeon  has  a  troublesome  affair  to  mauage.    In  illustratiou 
1  submit  the  foUowiug 

Case.  —  Excoriation  of  prepuce — relapse  —  eruption  nn  the 
glans  penis,  and  on  the  body,  etc.  —  disagreement  i»  diagnosis. 

January  7,  1857. — A,  B.,  aged  19.  Salesman.  Had  inter- 
course with  a  girl  of  the  town  on  the  night  of  December  31, 
1856,  Was  conscious,  before  lio  bad  completed  tbe  act,  tbat  he 
had  wounded  tbe  prepuce.  Next  morning  tlie  part  was  swollen, 
and  he  discovered  an  abrasion  as  large  as  the  tbumb  nail  on  tbe 
dorsal  aspect  of  tbe  external  surface,  near  tbe  orifice.  By  tbo 
nse  of  a  weak  solution  of  chloride  of  soda,  the  injury  was  healed 
in  four  or  five  days.  On  the  Kith  of  January,  the  young  man 
again  called  for  treatment.  Ho  bad  been  actively  employed  at 
bis  lahors  in  a  wholesale  establishment,  and  bis  troubles  had 
reappeared  with  increased  severity.  The  excoriation  now  occu- 
pied more  or  less  of  both  preputial  surfaces,  and  yielded  a  free 
exudation,  which  irritated  tbo  adjacent  parts  not  a  little.  The 
glans  was  uncovered  and  inflamed,  but  there  was  no  abrasion 
upon  it,  nor  was  there  any  nrotbral  discharge. 

The  patient  was  advised  to  suspend  business  and  remain  quiet 
at  his  boarding-bouse  for  a  few  days.  This  bo  said  ho  could  not 
do  without  the  hazard  of  exciting  suspicion  or  perhaps  forfeiting 
his  clerkship.  Ho  was  told  that  simple  as  his  local  difficulty 
appeared  to  be  and  really  was,  it  would  probably  resist  all  sorts 
of  treatment,  uidcss  be  refrained  from  exercise.  Under  tliese 
circumstances  dilTcrent  lotions  were  ordered,  and  small  doses  of 
tJie  iodide  of  potassium  prescribed  for  internal  use.  After  the 
potassium  bad  been  taken  for  about  two  weeks,  a  slight  eruption 
appeared  on  the  face  and  chest.  This  salt  was  discontinued,  and 
tlie  arseniate  of  iron,  in  tbe  dose  of  one  seventh  of  a  grain  each 
day,  was  substituted.  Tbe  bowels  were  kept  free  by  salines. 
For  six  weeks  this  treatment  was  assiduously  pursued  to  no 
good  purpose.  The  inguinal  glands  became  enlarged  and  ten- 
der. On  the  glans,  minute  vcsiculo-pustules  appeared  from 
time  to  time  in  successive  crops.  Trivial  fluctuations  of  amend- 
ment and  relapse  took  place.  Such  is  the  history  of  the  case  up 
to  the  morning  of 

February  \(ith.  —  At  this  date,  numerous  well-defined,  scar- 
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let-colored,  crytiiematoiis  blotches  wei-e  seen  upon  the  tnmk, 
liips  and  thighs,  shoiilders  and  arms.  They  were  totally  differ- 
ent, in  appearance,  from  the  eruption  spokeu  of  Ubove,  in  con- 
nection with  the  use  of  tlie  iodide  of  potassinm.  Nothing  like 
a  papule  could  he  folt,  as  in  lichen,  or  in  recent  esamjiios  of 
psoriaeia  guttata.  They  were  on  a  level  with  the  adjacent  skin. 
What  gave  rise  to  this  blotchy  condition  of  the  integument,  I 
am  unable  to  say.  It  remained  about  three  weeks,  and  then 
disappeared,  Thvcf  >*'•  f""'-  =">■'>=  '"-jko  out  just  behind  the 
glans  penis,  and  t«  perched  exactly  on  the 

corona,  and  the  wh  ied.     All  those  phenom- 

ena, together  with  i  prepuce,  the  tumefaction 

of  the  inguinal  glan  within  the  buccal  cavity, 

of   which  the   patie  -esented  an  ensemble  of 

symptoms  allied  tu  crisis  happened   to-day. 

The  patient  informc  li  1  had  assured  him  that 

his  complaint  was  n  in  respectable  physician, 

whom  he  named,  hi  £  his  condition,  and  had 

said  that  such  a  cas  md  nothing  else ;  and  he 

(the  patient)  desires  eat  him  for  that.     I  de- 

clined, and  the  patient  was  dissatisfied.  I  proposed  that  he 
should  call  at  mid-day,  when  I  would  exhibit  him  to  some  of 
my  medical  friends.  Three  came,  examined  the  case,  and,  sure 
enough,  decided  that  it  was  st/pkilis.  Thus,  seemingly,  the 
tables  were  fairly  turned  against  me.  In  the  evening,  the 
young  man  called  again.  I  informed  him  of  this  decision,  and 
told  him  my  own  views  were  not  changed.  To  put  an  end  to 
the  question,  it  was  now  agreed  that  it  be  referred  to  Dr.  S.  D. 
Townsend,  Senior  Surgeon  of  the  Massachusetts  General  Hos- 
pital, who  pronounced  it  to  be  non-venereal.  The  patient's 
mind  wa^  at  rest.  He  agreed  to  keep  house,  according  to  pre- 
vious advice,  and  was  directed  to  dress  tlie  penis  with  a  weak, 
black  wash;  that  is,  3ss.  of  the  submuriate  to  S'^-  o^  lime- 
water.  This  he  did,  and  in  six  days  was  well.  The  foregoing 
case  is  not  devoid  of  instruction. 

If  the  surgeon  is  consulted  before  the  excoriations  have 
advanced  to  a  state  of  ulceration,  local  applications  will  be 
sufficient  to  cure  the  patient  at  once,  in  all  ordinary  cases. 
The  chloride  of  soda,  Goulard's  extract,  or  dry  lint,  as  recom- 
mended for  preputial  herpes  and  eczema,  will  accomplish  all 
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Kieedfiil  purpoeies,     SbouM  other  local  mo^ures  be  rcqaiicd, 
XJie  foUonring  lotion  will  be  fouud  useful :  — 

%      Liquoris  PotaaMi^ 5j- 

G!j-*CTin»,       

Acidi  HydiDctaiuri,  H, 5  §. 

Aqiue  Foauoc, $  It.   M-  Latum. 

This  will  allaj  the  itching  and  snuu-tiug,  aiid  mar  be  kept  on 
tlic  part  as  a  dressing.  Oiled  silk  or  gulla  perclia  tissue  should 
"be  used  as  an  envelop. 

R,     Uquom  Plumin, 3j. 

Vini  Opii,       3  ij- 

Spiritus  Kectificai), 3j- 

Aqwe,       S>»-     M. 

This  last  lotion  is  a  good  remedj-  in  cases  characterlzod  by  a 
high  degree  of  infiammation.  The  black  wash,  of  tlie  strengtU 
mentioned  al»ovo,  is  likewise  a  valuable  topical  application 
where  the  affection  has  become  chronic  and  the  inflaiumatiou 
feeble.  The  black  wash,  of  maximum  strength,  is  apt  to  pro- 
duce a  minute  eruption  on  the  glaiis  and  prepuce  whcit  applied 
to  these  parts.  At  night,  the  bcnzoatod  zinc  ointment  will  bo 
appropriate.  The  parts  should  bo  soaked  iu  water,  as  warm  as 
can  be  borne,  three  or  four  times  during  llio  day.  If  tbi!  ulcer- 
ations pertinaciously  maintain  their  ground,  tlic  ililulo  nitric 
acid  or  the  tincture  of  muriate  of  iron  will  constitute  a  suitable 
internal  treatment.  All  stimulants,  externally  or  internally, 
will  only  exasperate  tlie  morbid  condition. 


CHAPTER  X. 

URETHRAL    PAINS. 

Now  and  then,  a  man  who  lias  been  cured  of  blennorrhagia 
reports  that  ho  is  troubled  witii  pains  in  some  portion  of  the 
urethra,  usually  in  that  part  which  is  anterior  to  the  scrotum. 
Sometimes  the  pains  are  seated  farther  back,  as  if  near  tlie 
neck  of  the  bladder,  from  which  they  seemingly  radiate  in 
every  direction.  These  sensations  arc  pretty  constant,  although 
marked  at  irregular  intervals  by  exacerbations  of  great  sever- 
ity, and  amounting,  in  the  estimation  of  the  patient,  to  a  bonA 
fide  disease,  engrafted  xipon  the  preexisting  malady,  or,  at 
least,  in  some  way  connected  with  it.  Occasionally,  the  testi- 
cles partieipate  in  the  affcetion  ;  and  if  the  man  happen  to 
cross  his  legs  or  bring  his  tliiglis  together  carelessly,  he  experi- 
ences in  these  glands  a  sharp  pain,  and  at  the  same  moment  a 
sensation  of  faintness,  with  nausea  and  other  distressing  symp- 
toms of  a  nervous  character.  In  most  instances,  these  neural- 
gic affections  arc  to  be  regarded  as  a  consequence  of  a  previous 
gonorrJKEa,  in  which  the  bladder  sympatJiized,  and  in  which  the 
treatment  was  necessarily  protracted,  before  being  crowned  with 
success.  In  other  cases,  these  sensations  haunt  the  individual 
for  a  hing  period,  when  there  lias  been  no  want  of  success,  and 
no  impropriedy  in  the  treatment,  whore  the  patient  has  been 
prudent  in  his  habits,  and  is  not  of  a  particularly  nervous  con- 
stitution. 

In  examining  a  person  who  has  the  symptoms  in  question,  do 
abnormal  condition  of  the  urethra  or  bladder  can  he  detected; 
tlie  stream  of  urine  is  natural ;  the  catheter  or  sound  traverses 
the  canal  with  ease  throughout  its  wliole  extent,  and  enters  the 
i'laddor  without  obstruction  ;  tlie  meatus  urcthrte  looks  healthy, 
and  no  tender  point  is  observed  when  the  penis  is  squeezed 
between  tlie  thumb  and  finger,     lu  lact,  it  is  said  that  the  latter 

(IW) 
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manipulation  actaallT  aSbrds  relief.  TIk  patient  is  freqaratlj' 
toased  villi  a  dispositioa  to  urinate,  emj  fev  minutes,  vhicb 
&I10WS  that  tlie  bladder  still  sTTDpaduaes  with  the  miofan.  If 
an  examination  be  made  prr  oMni,  die  pnistale  ^mi  ia  fiMsd 
to  be  hcallhr,  and,  vlLatever  joemxa  are  entpkreii  le  aseertaiB 
the  condition  of  the  entire  genito-nrinarT  nrt^m.  bo  etmctanl 
lesion  can  be  discovered.  If  the  paiieiii  lie  of  a  oerToft*  lem- 
perameut,  the  unexpected  circumstances  in  which  he  Gods  him- 
self exert  a  most  depres^n^  inSuence  apon  his  miod.  Be  ia 
sure  to  magnify  the  seferilr  of  bis  sufferio^  in  the  part,  and  to 
regard  them  as  tlie  Itorbinger  of  sotneiliiog  vorse  10  come. 
For  the  time  being,  he  is  well  nigh  a  mooomaniac,  and  for  an 
explanation  aod  cure  of  his  ca^  he  coofolts  the  [diraciaQ  or 
surgeon. 

Treaticest,  —  Several  methods  of  relief  are  at  oar  command. 
Constant  compression  of  the  penis^  bj  mean!  of  disclijion 
plaster,  cut  into  narrow  bands,  is  often  a  successful  mode  of 
treatment  The  bands  sliould  be  about  one  third  of  an  inch 
vide,  and  long  enough  to  allow  tfae  ends  to  lap  orer  each  other. 
Tlie  compression  should  commence  at  tlie  glans,  and  be  as 
decided  as  may  be  compatible  with  the  flow  of  urine.  TI>e 
plasters  must  be  renewed  as  often  as  tber  become  deranged. 
If  the  pains  are  seated  behind  the  scrotum,  compression  of  (be 
penis  will  do  no  good.  Blisters  to  the  pcriusum  are,  in  many 
cases,  perfectly  efficacious  in  removing  urethral  pains ;  or,  what 
is  more  convenient,  cantharidal  collodion,  which  can  be  applied 
either  to  the  penis  or  perineal  region.  In  «ome  instances,  vesi- 
cation over  the  sacrum  will  answer,  and  if  the  circumstances  of 
the  patient  require  him  to  be  engaged  in  active  business,  and 
will  not  allow  of  his  being  blistered  on  the  perinatum,  the  integ- 
ument of  tho  sacrum  may  be  selected.  The  blister  will  require 
to  be  repeated,  perhaps,  every  ten  days  for  several  weeks. 
Meantime,  other  remedies  are  to  be  tried.  Lallemand's  method 
of  superficial  cauterization  of  the  urethra  has  been  adopted 
with  success ;  but  it  is  a  severe  measure,  and  should  be  appealed 
to  only  as  a  last  resort.  The  daily  use  of  a  Iwugie,  of  moder- 
ate size,  sometimes  proves  sufficient  to  remove  the  complaint. 
Sea  bathing  is  usually  attended  with  excellent  results,  and  the 
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dashing  of  iccti  water  upon  tlic  parts  is  also  bonelicial.     A 
night,  camplior  and  opium  will  bo  serviceable. 

Must  men  who  are  afllieted  with  urethral  paius  are  of 
liiglily  nervous  temperament,  and  require  to  have  the  min 
ocuiipied  in  some  agreeable  pursuit,  whieli  will  tend  iu  ii 
Email  degree  to  promote  a  cure  of  tho  local  diSBcult;. 


CHAPTER  XL 
SPEBMATOBRH(£A. 

The  term  spermatorrhcEa,  as  emjtloyed  by  most  medical 
writers,  and  as  uiidei'stood  by  medical  EcliolarK,  has  liceti 
brought  to  sigiiiry  iitvoluutary  emissions  uf  seminal  fluid,  re- 
curring at  sufficiently  frequent  iutcrvals  to  derange  the  general 
heallli.  According  to  Lalleuiand,  however,  all  excessive  gener- 
ative secretions  are  to  be  regarded  as  spermaturrlio^a,  in  what- 
ever manner  they  may  take  place,  and  whether  they  liave 
uifriiiged  upon  the  integrity  of  the  system  or  not.  This  sig- 
nification and  use  of  the  word  is  convenient,  and  is  applicable 
to  all  cases  that  present  themselves  for  treatment. 

Home  iudividuals  listen  to  the  note  of  alarm  at  an  early 
period,  and  the  first  morbid  phenomena  of  the  kind  now 
under  consideration  are  viewed  by  them  with  a  just  apprcJien- 
aioa  ;  and,  in  anticipation  of  a  train  of  mental  and  physical 
evils  of  direful  import,  they  have  tiie  discretion  to  make  known 
their  condition  to  some  medical  adviser,  and  to  receive  from  him 
words  of  salutary  admouition  aud  counsel,  aud  thus  esca[>c  im- 
pending ruin. 

Involuntary  discharges  of  the  spermatic  substance  happen  to 
1  majority  o{,  the  male  sex  from  the  time  of  puberty  to  old  age, 
vheu  it  ceases  to  be  elaborated.  The  most  continent  and  pure- 
minded  men  occasionally  find  themselves  subject  to  erotic 
dreams  during  which  the  event  here  alluded  to  lakes  place. 
Sometimes  emissions  occur  without  the  coincidence  of  lancivious 
dreams,  —  at  least,  the  individual  is  not  conscious  of  them  when 
he  awakes  ;  and  he  is  surprised  to  find  that  the  sffcnnatic  prod- 
uct has  escaped  while  his  faculties  have  been  wrapf^ed  in  pro- 
found sleep.  These  remarks  are  applicable  to  those  that  arc 
m  a  state  of  wedlock  as  well  as  to  those  wlio  are  not,  although 
to  the  latter  they  are  particularly  [lertiuent.  They  are  inlrO' 
duced  here,  oot  because  such  iiifrequeat  seminal  evacuatious 
11  (III) 
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really  amount  to  disease,  requiring  medical  prescriptions  or 
Bur{!;ical  attentions,  but  because  we  occasionally  meet  witli  men 
of  good  intellect  and  liigli  moi-al  worth  and  refinement  who,  iu 
conKoqnence  of  this  accident,  suffer  much  mental  distress 
aiuonnliug  to  profound  melancholy.  These  cases  demand  both 
moral  and  medical  treatment,  and  should  enlist  our  beet  efforts. 
Some  men  affect  great  indifference  and  even  aversion  to  iudi- 
Tiduals  wlio  are  in  a  suffering  condition  from  the  disease  under 
consideration.  Such  patients,  although  they  may  be  reaping 
tlie  rewards  of  tiieir  own  folly,  are,  nevertlieless.  the  very  ones 
who  have  special  need  of  correct  counsel,  and  are,  for  tlie  most 
part,  in  just  tlie  frame  of  mind  to  appreciate  a  word  fitly  spoken 
by  a  kind-hearted,  judicious  medical  man.  Tliey  require  skil- 
ful management  also,  and,  if  driven  from  the  consultiug-ofBce 
of  the  regular  physician,  will  unwittingly  place  themselves  in 
dangerous  bands  rather  than  suffer  on  ulono.  "  It  bas  always 
appeared  strange  to  me,"  writes  Mr.  Milton,  "that  this  affeetioii 
should  remain  abandoned  by  the  profession  to  a  few  solitary 
specialists,  and  for  tlic  benefit  of  the  rile  harpies  who  prey  on 
this  class  of  victims.  Surgery,  which  has  wrested  so  much 
from  the  bands  of  empiricism  and  ignorance,  seems  disposed  to 
yield  up  this,  as  if  it  were  dehatai)le  land,  to  clmnce,  philosophy, 
utter  neglect,  or  quackery."  Mr.  Curling  holds  similar  views, 
as  in  the  following  sentence  :  '*  Medical  men  arc  too  apt  to  treat 
the  complaints  of  such  patients  lightly,  making  no  efforts  to 
allay  tlieir  anxiely,  —  a  course  which  often  leads  them  to  apply 
for  aid  in  illegitimate  quarters,  and  to  become  the  victims  of 
unprincipled  men." 

I  shall  never  forget  the  case  of  an  estimable  young  gentlemau 
who  consulted  me  a  few  years  ago  for  what  ho  called  seminal 
weakness.  lie  had  completed  his  collegiate  education,  and  was 
engaged  in  a  professional  coui'se  of  study  at  a  higher  institution 
remote  from  the  city.  His  head  was  so  filled  willi  a  wild  delu- 
sion in  regard  to  his  procreative  system,  that  his  ability  for  in- 
tellectual employment  was  seriously  impaired,  and  bo  was  every 
Way  miserable.  He  told  a  doleful  story,  tho  sum  of  which  was, 
that  his  present  state  was  the  result  of  "c/iiroHianio,"  or  solitary 
vice,  of  whicli  in  former  years  lie  had  been  guilty.  He  was 
familiar  with  various  trashy  books  on  the  evils  arising  from  the 
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practice,  and  was  fearful  that  be  had  so  far  enfeebled  his  intel- 
lectual and  physical  euergies  tliat  he  should  not  be  fit  for  any- 
tbing  iu  future  life  unless  he  could  oblaiu  Epeedj  help.  He 
was  uf  a  slender  figure,  dark  complexiou.  pale  and  dejected, 
aud  his  couiitcDaiice  was  the  model  of  despair.  He  complained 
of  sundry  anomalous  feelings  in  the  urino-genilal  apparatus, 
tliought  the  testicular  organs  and  their  vorporcai  forces  were 
gradually  diminishing,  and  believed  that  they  would  soon  en- 
tirely waste  away.  His  appetite  was  poor,  bowels  sluggish,  sleep 
irregular  and  uorefresbing;  he  had  headache  and  involuntary 
wminal  emissions  about  once  iu  die  week.  He  liad  come  to 
Boston  OS  his  city  of  refuge.  It  was  apparent  that  the  trouble 
iu  this  case  was  chiefly  mental,  and  that  to  dispel  the  hallucina- 
tiou  which  haunted  his  mind  was  the  principal  work  to  be  done. 
He  was  assured  that  all  was  rigbt  and  safe  widiut  tlie  scrotum, 
and  that  the  nocturnal  accideuls  were  not  sufficiently  frc(|ueDt 
to  require  any  special  medical  treauneot.  The  plan  proposed 
was  this :  A  generous  diet,  bathing  in  cold  water,  and  drink  a 
bottle  of  Congress  Spring  water  every  morning,  exercise  in  ihe 
open  air  iu  all  good  weather,  read  no  more  p^udo-plijsiolt^cal 
books ;  early  to  bed,  aud  early  to  rise,  lie  was  advised,  iu 
short,  to  pursue  a  course  that  should  combine  the  advantages 
of  recreation  and  the  appliances  of  health.  The  patient  gained 
iu  appetite  and  flesh  ;  the  material  functions  of  tlic  system  be- 
came natural ;  despondency  soon  gave  place  to  hope ;  aud, 
after  a  sojourn  in  Uie  ciiy  of  a  few  weeks,  he  returned  into 
the  country  with  unembarrassed  capacity  for  »tudy.  In  a  few 
mouths  he  was  called  to  (ill  a  position  in  a  literary  seminary, 
where  he  still  remains,  distinguished  as  a  man  of  letters  aud 
iuSuence. 

Causes.  —  One  of  the  most  prolific  sources  of  this  derange- 
ment of  the  sexual  system  is  to  be  found  in  masturbation. 
This  habit  is  usually  formed  at  an  early  age,  and  while  the  boy 
is  attending  school.  He  is  generally  induced  by  older  boys  to 
resort  to  Utillatiou  simply  as  an  affair  of  sensual  gratification, 
without  hariug  the  slightest  idea  of  the  terrible  consequences 
which  it  may  entail  upon  his  physical  and  mental  constitution. 
The  precocious  aud  fascinating  excitement  once  experienced, 
and  its  repetition  invited  by  the  contagion  of  bad  example,  the 
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lad  soon  surrenders  himself  to  a  frequent  indulgence  of  the  all- 
absorbing  and  fatal  propensity,  until  morbid  Kymptoins,  of  vari- 
ous kinds  and  degrees  of  severity,  are  induced.  The  idea  of 
self-abuse  haunts  him  wherever  ho  goes  and  in  whatever  he  is 
engaged.  Ho  loses  his  ability  to  resist  the  promptings  of  the 
baneful  passion,  and  seeks  every  opportunity  to  reprodnco  the 
pleasurable  sensations.  Tlie  constant  draughts  made  upou  the 
nervous  energies,  bring  exhaustion  and  irritability  upon  the 
whole  corporeal  organization;  and  it  is  not  long  befuro  the. 
ensnared  victim  exliibits  mournful  evidence  of  decihiing  health, 
as  a  matter  of  course.  The  brain  is  usually  the  first  organ  to 
give  indications  of  disturbance  originating  in  the  debasing  habit. 
Among  the  injurious  effects  exhibited  from  day  to  day,  may  be 
mentioned  lassitude,  dejection,  failure  of  appetite,  and  of  mus- 
cular vigor.  Sometimes  the  boy  becomes  petulant  and  exceed- 
ingly irascible  ;  and  the  impulse  of  temper  is  occasionally  so 
intense  that  lie  is  exliausted  from  its  indulgence,  and  tlie  admin- 
istration of  stimulants  is  required  to  relieve  the  serious  depres- 
sion into  whicli  he  has  fallen.  In  other  instances,  more  frequent 
than  the  above,  tlie  mind  sinks  into  an  absolutely  stupid  condi- 
tion, which  gets  a  firm  hold,  and  he  lias  neither  the  disposition 
nor  ability  to  engage  in  the  customary  sports  and  otlier  innocent 
employments  of  Jiis  ago  ;  his  sleep  is  broken,  he  becomes  pallid 
and  wastes  away  into  a  state  of  marasmus.  In  some  instances, 
violent  palpitations  of  tlie  lieart  come  on  suddenly,  threatening 
almost  instant  death  ;  or  epileptic  convulsions  and  idiocy  ensue, 
unless  tho  toils  which  hold  the  infatuated  victims  iu  their  em- 
brace are  effectually  destroyed. 

Derangements  of  the  system,  analogous  to  those  which  ar6 
seen  in  the  male  sex  as  a  consequence  of  masturbation,  are 
also  observable  iu  females  who  are  the  subjects  oT  nympho- 
mania ;  and  tiiese  morbid  conditions,  as  physiologists  have  long 
ago  announced,  and  as  daily  observation  confirms,  are  induced 
by  over-taxing  and  exhausting  the  energies  of  the  entire  nei^ 
vous  fabric ;  and  not  because  of  any  waste  of  spermatic  fluid, 
for  this  is  impossible.  "  The  high  degree  of  nervous  excite- 
ment," says  Carpenter,  "  which  the  act  of  coition  involves,  pro- 
duces a  subsequent  depression  of  corresponding  amount,  and  the 
too  frequent  repetition  of  it  is  productive  of  consequences  very 
injurious  to  the  general  health.    This  is  still  more  the  case  with 


8FBB3UTOBRH(EA.  JSg 

tlie  solitary  indulgence  which  (it  L:  fe&red)  w  pracdaed  \f  too 

many  youllia." 

In  adult  life  many  caa«es  are  sofficieot  to  exdbe  spemialor- 
rlioca,  especially  in  individuals  endowed  with  a  peculiarly  deli- 
cate constitutiuii  or  an  exciuble  temperament.  In  these  penons, 
the  Tesiciil^e  semiiiales  acquire  the  habit  of  eooUacdag  tbe^ 
selves  under  tlie  influence  of  exdleatcut  len  eaergetic  tfaao 
usual,  and  quite  abnormally  so.  A  distended  bladder,  a  bed 
too  worm  or  too  soft,  lying  on  the  back,  vami  or  ^mulaliog 
drinks,  etc.,  provoke  iDvohmlarr  emiaaioiis  more  readily  than 
tliey  ought.  The  intimate  and  reciprocal  relations  lietweea  the 
vesiculse  seminales  and  the  brain,  induce  lascivioos  dreams,  let 
plus  desordonit/s,  under  the  slightest  direct  or  indirect  exctt«- 
meiit  of  the  genital  organs,  and  inevitable  pollntious  frem  the 
reproduction  of  all  the  ideas  which  are  connected  with  those  of 
generation.'  Fxcal  accumulations  in  the  rectum,  and  the 
presence  of  ascarides  are  to  be  reckoned  among  tlie  mechanical 
causes  that  occasionally  give  origin  to  this  disease.  A  rarioofie 
state  of  the  hiemorrhoidal  veins,  by  excitiug  disturbance  of  the 
adjacent  parts,  will  sometimes  create  undue  activity  in  the  «em- 
iual  apparatus,  and  preternatural  secretion  of  the  s{iermatic 
fluid  takes  place.  Pruritus  aui  is  another  altnormal  cireatn- 
stfiDce,  which,  in  some  individuals,  exerts  an  influence  in  stim- 
ulating the  function  of  the  generative  organs  to  an  inordiuate 
degree.  Other  morbid  conditions  about  the  anal  region  may 
exist,  and  operate  as  excitants  of  frequent  erections  and  noc- 
tunial  embsions.  An  inflammatory  state  of  the  urethra,  whether 
arising  from  gonnrrlitea  or  otherwise,  is  one  of  the  most  frequent 
causes  of  tlio  malady  under  consideration.  The  inflammatory 
action,  commencing  in  tlie  mucous  membrane  of  the  canal, 
extends  to  the  contiguous  structures,  as  tlie  prostate  gland, 
vesiculie  scmiuales,  and  perhaps  even  to  the  epididymis  and 
testes.  Inflammation  or  irritation  of  the  bladder  may  also  be 
mentioned  as  now  and  then  giving  rise  to  spermatorrtuca. 
Dalliance  with  women,  and  inordinate  indulgence  in  the  ven- 
ereal act,  are  fruitful  causes  of  the  complaint.  In  illustration 
of  this  last  sentence  I  must  hero  introduce  a  remarkable 

Case,  —  I  once  knew  a  married  man,  who  was   obliged    to 
*  Vide  liiUcttminl,  vol.  ii.,  page  337. 
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maintain  an  unceasing  warfare  against  liis  voluptuous  propen- 
sities, or  rather,  I  should  say,  liis  sensuons  desires  were  con- 
stantly goading  liini  to  commit  the  venereal  act.  He  had  a  tall, 
slender,  gaunt  frame,  was  well  fenced  in  with  bones,  but  was 
far  from  being  robust.  The  conformation  of  his  head  was 
thought,  by  some,  to  alford  an  illustration  of  tlie  theory  of 
Spurzhoim,  that  the  cerebellum  is  tlie  organ  of  sexual  impulses ; 
and  I  well  remember  tliat  the  disciples  of  this  German  phil- 
osopher were  wont  to  cite  the  singular  cranial  development  and 
the  well-known  corresponding  mental  peculiarities  of  the  man 
who  is  the  subject  of  this  narration,  as  lending  supjurt  to  the 
principles  of  phrenology.  He  was  looited  upon  as  tlie  incarna- 
tion of  lust,  and,  lilie  the  moth  of  the  silk-worm,  ho  died  a 
martyr  to  his  rnling  passion.  He  held  a  fair  standing  among 
certain  classes  of  the  community,  although  as  to  his  faithful 
adherence  to  the  marital  pledge,  llie  birds  of  the  air  sometimes 
carried  news.  So  fai*  as  related  to  his  wife,  it  is  certain  that  he 
had  but  little  control  over  his  venereal  desires,  or  over  the 
excessive  indulgence  thereof.  80  insane  was  he  at  one  period, 
that  he  could  not  so  much  as  take  her  hand,  or  sit  on  the  same 
sofa  with  her,  without  beuig  overtaken  by  tlie  surges  of  passion, 
and  experiencing  all  the  plieiiomena  tliat  attend  the  complete 
congi'Gss  of  the  sexes.  Tliese  facts  were  communicated  by  the 
patient  tu  several  medical  gentlemen,  whom  he  consiilted  occa- 
sionally in  reference  to  the  exuberance  of  his  animal  feelings, 
tlic  gratifications  of  wliich  he  foresaw  would  ultimately  sap  the 
Titul  organs,  and  bring  him  to  an  ignoble  grave.  His  forebod- 
ings were  verified  iti  the  meridian  of  life.  His  insatiable  appe- 
tite was  destroyed  only  by  the  hand  of  death, 

A  great  difference  obtains  in  different  constitutions  in  regard 
to  the  consequences  exerted  upon  the  system  by  inordinate 
indulgence  in  venereal  pleasures.  Lallcmaud  says :  '*  I  have 
met  with  men  who  have  given  themselves  up  early  in  life  to  the 
greatest  abuses  of  masturbation,  and  who  have  subsequently  bad 
many  mistresses  at  the  same  time,  and  who,  in  spite  of  such  a 
mode  of  life,  have  been  capable  of  continuing  it  at  sixty  years 
of  age,  without  their  heallb  sufiisring.  I  have  seen  others  the 
victims  of  most  obstinate  nocturnal  pollutions,  following  the 
slightest  errors  of  their  youth.    These  differences  do  not,  by  any 
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neans  coexist  in  a  constant  manner  witli  tliose  outward  cliarao 
Un,  wliich  announce  the  preilomiiiance  of  one  of  the  elements 
entering  into  the  composition  of  all  organs,  —  still  less  with  the 
du'elopment  of  the  &ame  or  muscular  sysleui.  Thus  in  tlie 
sanguine,  lymphatic,  or  nervous  temperament,  with  a  rolmst  or 
delicate  constitution,  the  usual  organs  may  present  all  the 
varieties  of  volume,  power,  and  ability." 

The  virile  power  in  tlic  male  in  not  usually  e«<tablishcd  until 
the  age  of  fourteen  or  sixteen  years.  Under  the  iuSuence  of 
excitement,  the  seminal  glands  may  at  an  earlier  period  secrete 
a  Tiscous  fluid  not  containing  spermatozoa.  In  some  cases, 
however,  the  specific  changes  which  betoken,  unequivocally,  the 
advent  of  puberty,  are  well  pronounced  in  boys  of  a  few  years 
old.  An  instance  of  sexual  precocity  in  a  boy  of  six  yeare  of 
age  came  under  my  observation  a  few  years  since.  The  organs 
of  generation  began  to  exhibit  unusual  development  as  early  as 
tlie  eighteenth  montli.  At  the  age  of  fonr  years,  the  voice  was 
oa  the  base  key ;  at  five,  the  hair  began  to  grow  on  the  pubes, 
and  at  six  tlie  physical  organs  had  attained  the  usual  adult  size, 
and  tlie  child  frequently  gave  evidence  of  strong  sexual  instincts, 
fie  was  the  son  of  a  respectable  physician,  and  was  in  all  p^ 
ticulars  well  tutored. 

Ttie  generative  power  may  continue,  if  not  abused,  during  a 
Very  long  period.  Undoubted  instances  of  virility  at  the  age  of 
One  hundred  years  are  on  record  ;  but  in  these  cases  the  general 
bodily  vigor  was  preserved  in  a  remarkable  manner.  The 
Ordinary  rule  seems  to  be,  that  sexual  power  is  not  retained  by 
tlie  male  to  any  considerable  exlent  l>eyoud  the  age  of  sixty  or 
sixty-five  years. 

Individuals  who  are  suffering,  either  in  reality  or  in  imagino- 
tioit,  from  au  abnormal  condition  of  any  portion  of  tlie  genera- 
tive circle,  not  infrequently  propound  to  the  physician  questions 
more  or  less  related  to  the  foregoing  facU,  which,  altliou;^)]  more 
strictly  belonging  to  the  province  of  physiology,  are  not  oat  of 
place,  it  b  believed,  in  the  position  assigned  them  in  connection 
vitli  the  main  subject  of  this  chapter.  Other  (acts,  akin  Ut  lliooe 
here  introduced,  might  be  presented,  but  their  multifJication 
would  Bcarcely  increase  the  practical  value  of  these  pa(?»rt. 

Lallemand  made  a  post  mortem  examination  in  two  w^ver': 
and  compUcated  caees  of  spemiatoriiKea,  in  which  the  palieiibi 
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labored  under  symptonas  of  cerebral  congestion  before  death. 
Curling  states  that  he  has  in  one  instance  had  an  opportunity  to 
dissect  tlie  parts  affected  by  the  complaint,  in  winch  the  patient 
was  coniafoso  for  several  hours  previous  to  dissolution.  In  all 
tlirco  of  tlio  cases  which  arc  here  alluded  to,  the  morbid  appear- 
ances were  of  the  same  character.  The  mucous  membrane  of 
the  prostatic  part  of  the  urethra  was  swollen  and  injected.  The 
prostate  was  nearly  destroyed  and  converted  into  a  multilocular 
abscess,  or  a  number  of  alveoli  or  cells  communicating  with  each 
otlier,  and  the  diseased  mucous  membrane  covering  it  was 
riddled  with  holes  formed  by  an  enlargement  of  the  original 
orifices  of  the  gland,  through  which  pus  or  altered  secretions 
escaped  on  pressing  the  prostate.  One  or  both  vcsicula)  semi- 
nalca  wore  infiltrated  with  pus,  and  their  walls  thickened  by 
inflammation.  Tho  orifices  of  the  ejaculatory  canals  were  en- 
larged and  abraded.  When  the  prostate  is  affected,  slight  pain 
is  occasioned  by  pressing  upon  it  tlirough  tiie  rectum,  and  there 
is  usually  a  discharge  from  tlie  urethra  when  the  jmticnt  is  at 
stool."  In  protracted  cases,  there  is  irritation  and  chronic 
inflammation  of  the  posterior  portion  of  the  urethra.  The 
introduction  of  the  catheter  gives  pain,  the  patient  retains  tlie 
nrine  with  difficulty,  and  it  is  sometimes  tinged  with  blood. 
This  morbid  condition  of  the  canal  tends  to  excite  seminal  dis- 
charges, to  keep  alive  a  train  of  lascivious  desires,  and  to  cause 
the  patient's  mind  to  be  occupied  with  imaginary  scenes  of  sen- 
sual gratification,  to  the  exclusion  of  almost  every  other 
subject. 

Treatment  op  Sperm ATni{RntE.\.  —  If  wc  could  rely  with 
confidence  on  the  representations  made  by  the  patient  relative 
to  the  facts  in  his  case,  we  sliould,  as  mpdical  advisers,  experi- 
ence less  difficulty  than  wc  now  do  in  directing  the  proper 
course  of  treatment.  But,  unfortunately  for  tho  parties  con- 
cerned, it  often  requires  the  ingenuity  of  the  most  expert  tacti- 
cian to  winnow  the  truth  from  error.  The  patient  does  rot 
intentionally  aim  to  misrepresent  or  deceive ;  nevertheless,  if 
allowed  to  tell  his  own  story  without  interruption,  he  is  prone 
to  bring  forward  all  manner  of  vagaries :  and  we  feel  compelled 

•  Curling  on  the  Teslis.  p.  320. 
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to  regard  his  statements  witli  to&DT  grains  of  euitioa  and  doabt 
Fev  rneti  vho  are,  or  who  t»acj  ther  «i«,  <«Ariag  froa  aper- 
raatorrbcea,  are  reallr  eompeteot  to  gire  a  t 
their  symptoms.  They  ge«er»!ly  riew  tlungs  I 
mcdiam.  They  are  foil  of  lean  and  m*ti) 
kinds  which  impair  their  normal  mentdv 
who  liad  for  maoj  jeare  indulgf^l  ia  n 
one  warm  summer's  momiDg,  and  reported  OmX  hn  beallh  had 
been  for  some  time  declining  in  cooseqveaee  of  Ae  UMl  Hit 
aUlity  both  for  physical  and  mental  exertioii  was  moA  eo- 
feehled  ;  he  was  nervous  and  bypochaodriaeil,  and  diwiwliwil 
to  go  into  company.  He  comi^ained  of  a  — Jtitudeof  twHea, 
such  as  pains  and  soreness  in  the  vretfan,  bladder,  kidwn, 
scrotum,  pcrinieum,  etc.,  aod  staled  that  tar  wrenl  weeks  ibe 
snmen  had  passed  from  him  almost  eoastantly,  especsallr  dnnn^ 
Ilie  day.  While  he  was  asleep  at  aisfat,  ttnunal  emianom  aemr- 
red  about  twice  in  the  week.  During  bb  call  al  my  office  be 
occupied  a  sofa,  and  while  relatin*  hia  case,  be  assored  dk  that 
he  could  perceive  the  spermatic  fluid  escaping  and  moMeoing 
his  trowsers  and  making  him  feel  rery  nneoalonaUe.  I  ex- 
amined the  parts ;  they  were  bedewed  witli  the  tutaral  product 
of  the  sudoriferous  and  aebaceons  apparatwi  of  (he  inlegoaMat, 
and  noUiing  else.  This  BMistan  the  patient  look  to  be  the 
seminal  fluid  esca^xng  from  the  teatieles  thnia^  the  i«r>)(«l 
luiiics  and  spreading  upon  the  external  Mir&ee:  and  tht*  waa 
what  he  meant  hy  his  seminal  weakness.  An  explorUMM  <j(  ih« 
urethra  with  a  catheter  showed  that  this  eaoal  was  in  a  b>^lUiy 
state,  so  far  as  one  could  judge  from  sodi  aa  examinatkn. 
Pressure  along  the  perinxam  gave  no  e^ideoce  of  diseawe.  Tims 
young  man  was  convinced  Itiat  bis  difficaltMa  were  tmagiitarj. 
1  connsellcd  lum  to  correct  his  babita ;  and  1m  tvA  bis  !<««*>. 

I  am  inclined  to  the  belief  that  many  ea^s  fff  lufifxw^ 
!pcrmatorrh(]ea  exist  for  every  true  ease.  I  bare  ■■wn  it'X  a 
fi-w  spurious  instances,  and  bat  seldom  tbo«?  thai  -wrTK  ml  and 
riMjuiriiig  medical  tiealment.  I  nn^  here  ate  ffjta  Bi/yird, 
tlian  whom  no  man  has  a  better  claim  to  f^  btard  mi  tliia 
nibject :  "  I  have  )iad  an  opportanitr  to  exaraioe  a  very  lurpi 
number  of  patients  or  bypoebondnaa,  and  ovjvt  of  tlMn>,  I  firtd, 
have  only  discharges  of  mnou  entirely  frw  fmn  *$uaat]r.aUi» 
and  other  characteriatiea  of  the  aemea.    I  koi/v  Aat  tb«  ma> 


130  GON'OnRHtEA  AND  SYPHILIS. 

trary  may  have  been  observed  in  many  cases ;  but  has  there  not 
been  a  little  exaggeration  ?  " 

Let  us  now  suppose  a  simple  case  of  spermatorrhoBa.  Tlie 
accident  constituting  the  disease  happens  at  irregular  intervals ; 
sometimes,  once  every  night;  in  oilier  instances,  oflencr.  This 
state  of  things  usually  continues  for  a  fow  montlis  before  the 
patient  begins  to  realize  that  his  health  is  declining.  For  a 
time,  a  Bcnso  of  modesty  or  shame  prevents  him  from  making 
known  liis  complaint,  but  as  its  debilitating  effects  continue,  and 
perhaps  accumulate,  tlio  system  sustains  itself  with  less  ability, 
tlie  symptoms  gradually  augment  in  violence,  and  an  increasing 
apprehension  of  danger  at  length  drives  the  victim  to  the  physi- 
cian. The  first  tiling  to  be  done  with  reference  to  treatment,  is, 
to  ascertain,  as  far  as  practicable,  the  actual  condition  of  the 
uri no-genital  system.  In  ordinary  cases,  a  careful  cxamiualioa 
will  convince  tlie  practitioner  that  no  organic  change  has  takea 
place.  The  urethra,  prostate,  bladder,  and  vesiculte  seminales, 
give  no  evidence  of  anatomical  lesion.  In  some  of  these  organs 
there  exists  a  morbid  irritability,  and  notliing  more.  It  is  en- 
couraging and  gratifying  to  the  medical  attendant,  and  should 
be  to  tlie  patient,  that  no  structural  disease  has  occurred.  The 
excessive  irritability  of  the  parts  is,  liowever,  in  some  instances, 
no  triSing  circumstance  to  deal  with.  Altiiougli  not  the  origin 
of  the  spormatorrba'a,  it  now  acts  as  the  exciling  agency  of  the 
accident;  and  the  hope  of  preventing  this  must  rest  on  the 
removal  of  the  local  irritability.  Moral  hygienic  regimen  must  be 
associated  with  physical  means.  Both  classes  of  remedies,  psy- 
chological and  phurmacouticiil,  are  equally  and  properly  within 
the  limits  of  our  domain  ;  and  the  one,  as  well  as  the  other, 
should  be  summoned  to  our  assistance.  No  two  patients  are 
precisely  alike.  Every  case  must,  therefore,  be  managed  accord- 
ijig  to  its  own  peculiarities  and  merits ;  and  iji  the  treatment  of 
the  causes,  as  well  as  in  the  treatment  of  the  symptoms  of  the 
disorder,  the  medical  attendant  wilt  do  well  to  gaiu  an  insight 
into  tlie  mental  constitution,  the  peculiar  liabits  of  thoiiglit,  the 
personality  of  the  patient.  To  carry  out  a  definite  and  judicious 
plan  of  remedial  dietetics  and  prophylactics  for  the  mijid,  is  as 
essential  as  it  is  to  recruit  tlic  strength  and  energy  of  the  phys- 
ical system  through  the  combined  agency  of  salubrious  air, 
cold    ablutions,   bodily    exercise,   and    other    restorative    and 
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hygienra  measares.  If  the  pat>eut  ttill  indolgB  ia  li 
tiou,  this  niu^t  be  abandoned.  Scif<»Dtrol  in  thw  p 
a  sine  qua  non  m  a  means  of  cnre,  and  will  c 
moral  ^gis  of  iiealUi  in  tbe  future.  Haring  | 
fidencc,  the  pliysiciao  maj  safelj  presnme  tfaattte  ti^ta 
has  come  to  aim  an  effectual  blow  i^wist  ^o  * 
tlioiiglit  that  preys  upon  the  patient's  mind :  *ai  be  may  ex- 
press bis  rebuke,  in  a  kind  hut  decided  manner,  of  the  fr^ctiat 
of  Eelf-abuse.  Let  liim  be  loM  that  this  l«nefbl  baUt,  tf  mA 
relioquisbed,  will  surely  plunge  Itim  into  the  ahni  of  dttfa 
tiou,  and  that  no  efforts  put  forth  hr  the  medical  msa  eaa  M«e 
him.  It  is  sometimes  difficult  to  detect  the  practice  of  Am 
solitary  vice.  Tlie  pliysician  tnaj  be  moinllT  certain  of  the  tact, 
from  the  character  of  the  Eymptoins;  and  ret  the  toqi^  maa 
may  stoutly  deny  it.  Dr.  Kriuer.  who  published  eone  extnor* 
diiiary  cases  a  few  years  tiuce,  lias  |pren  certain  diagDOMiB 
marks,  whicii  are  not  unworthy  of  Dote.  The  ere  b  **  lac^ 
lastre,"  hollow,  watery,  witltout  expRsnon.  red  at  the  edf^ea, 
with  a  aurroundiitg  circle  (^  blue.  The  look  is  niHettled, 
timid;  and  the  individual  cannot  bear  the  H«ad£ut  gaxe  tt 
auotbcr  person,  a  circumstance  that  is  verr  cItaraetenEdc  The 
»ght  is  troubled  or  diminished.  There  ii  great  liwiimli  .  with- 
out pain,  in  the  limbs,  and  especially  about  the  Voita  and 
sacnim ;  inaptitude  for  mental  or  corporeal  esertioD ;  gnat 
depressiuu  of  spirits,  and  a  rariely  of  other  tjtaptamt  of  fubc- 
tional  disturbance  of  the  central  Ofgan  of  circnlati'jo.  the 
stomach,  and  other  digestive  organs ;  nerrous  oeretiral  di*iart> 
ance,  etc.  "  The  disgusting  nature  of  the  subject,''  aayi  the 
Medico  Chirurgical  Review,  ^'  has  preveDted  Enslish  writers 
from  any  description  or  investigaliuu  of  ilie  phenomena ;  bat 
we  are  well  convinced  from  many  cases  vtucfa  have  prta^Tited 
themselves  to  our  observation,  and  wliere  the  caoK  hiu  l^cwn 
Toluntnrily  confessed  or  unexpectedly  drswn  tbrtlj,  tltal  a  great 
number  of  cardiac  affections,  as  well  aa  anomalotu  *rtapurat*  of 
disorder  in  other  parts  of  tlie  system,  are  owing  u>  thi«  d«>truc- 
tive  vice.  We  have,  therefore,  though  reluctantly,  >it^n  if»- 
duced  to  draw  the  attention  of  our  brethren  to  tht*  melAn^lKfly 
item  in  tlie  list  of  human  luliugs,  because  it  is,  aMurcdly,  a 
prolific  source  of  misery,  nay,  of  death."  * 


i 


•Sew  Series  Xot  17. 


182  GONORimCEA  AND  SYPHILIS. 

If  any  symptomt^  of  dyspepsia  exist,  care  in  the  uae  of  Buitttr 
ble  diet,  and  in  regulating  any  abnormal  condition  of  the  ali- 
mentary canal,  should  bo  a  prominent  feature  in  the  treatment. 
Very  many  persons  who  arc  severely  tronbled  with  spermatoi-- 
rhcea  complain  that  their  food  does  not  set  well  on  their  stom- 
ach ;  tliey  have  gastric  or  intestinal  pains,  flatulence,  and  other 
discomforts  of  the  digestive  oi^aus,  which  should  be  rectified 
by  careful  attention  to  hygienic  measures.  In  this  way  not  a 
little  can  be  accomplished  in  improving  their  physical  condition. 
A  judicious  plan  of  diet  and  exercise  is  scarcely  subordinate  in 
importance  to  tlie  use  of  pharmaeentical  remedies.  Tobacco, 
in  all  its  forms,  should  be  interdicted.  Wino  and  porter  may 
be  permitted  in  moderation.  They  will  serve  as  good  tonics, 
and  will  prevent  tlie  system  from  being  completely  exhausted. 
The  patient  should  avoid  books  of  a  frivolous  and  imaginative 
description ;  also  theatres,  operas,  and  all  places  of  idle  and 
fashionable  resort ;  but,  if  possible,  means  should  be  devised  by 
which  his  mind  can  be  actively  engaged  in  some  useful  occupa- 
tion. Intellectual  culture,  wJiere  it  can  be  pursued,  is  one  of 
the  surest  methods  of  placing  the  invalid  upon  advantageous 
ground.  Were  circumstances  convenient,  and  were  I  called 
upon  to  select  a  branch  of  study  for  a  young  man  of  suitable 
capacity,  I  would  recommend  some  department  of  the  natural 
sciences.  They  are  easy  of  comprehension,  seldom  fail  to  enters 
tain  and  captivate  the  individual,  create  no  unhealthy  excite- 
ment, are  full  of  instruction,  and  well  calculated  to  absorb  ths 
powers  of  the  mind,  and  thus  abstract  it  from  any  morbid, 
lascivious  train  of  thought.  A  young  man,  once  enlisted  ia 
these  pursuits,  will  And  in  them  a  fountain  of  knowledge  which 
he  cannot  exhaut<t.  Mr.  Curling  mentions  that  be  onco  had  a 
patient,  a  man  of  great  intelligence,  but  without  employ- 
ment, whose  recovery  was  essentially  promoted  by  his  engaging 
in  the  study  of  chemistry,  to  which  he  apphed  himself  with 
great  zeal.  It  is  well  known  that  the  sexual  secretions  are 
strongly  influenced  by  the  condition  of  the  mind.  Hence  the 
great  advantage  of  having  the  mental  powers  actively  engrossed 
in  some  einiobling  pursuit,  in  combination  with  vigorous  corpo- 
real exercise.  The  effect  of  such  a  course  is  to  render  less 
active,  or  even  to  check  altogether,  the  processes  by  which  the 
Bpermatic  secretion  is  elaborated.     This  is  a  physiological  fact, 
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of  high  moral  imporUoce,  «ith  Uraee  vIm  are  of  •  i 
turn  of  mind,  although  it  ma»t  be  coofesnd  tkat  dbe  ssMifaKr 
of  such  is  verr  limited,  when  amfmni  vitfa  iht  htf^ 
tiou  of  directl}*  oppoate  chaneter-  Thb  bttv  cIiHt  k 
may  be  brought  uuder  the  btncfieMil  nflacBce  ani 
agreeable  busiuess  or  task  which  ikef  tarn  a 
exlmu£tii)g  or  greailf  fkdgniiig  the  ffcjiieil  w  ■ 
such  as  gardeaing,  hooting,  fiahing,  a  joviaey,  or  a  Aavt  «af^ 
age  upon  the  sea.  While  I  hare  I 
of  tliis  page,  a  young  gentleman,  —a  ai 
uii^er  my  treatmeut  for  ^efDioal  weakmem,  haa  called  ^f^  ■* 
to  report  liis  conditioa.  Be  lias  speat  iIk  lact  w  veeks  ta  ifce 
couutry,  aud  has  been  pJeAsanllr  and  aetmJy  eafa^ed  mrj 
day  iu  various  recreations.  —  mowing,  rakiag,  aad  ptrfMwf;  ba^, 
Looiug  coru,  gardening,  fishiog,  ■ 
aud  the  like.  At  night,  be  oee^iM  a  largBt  * 
room,  lay  upon  a  strav  bed,  and  raCifed  and  raw  at  aa  carif 
IjDUr,  without  Tariation.  He  ttato  llat  be  k  aaw  ta  fia* 
lieailh,  has  liad  no  Eemioal  emi«ou>  far  (gar  veeka,  kaa  gaiaed 
iu  fle»li,  his  spirits  are  buoyant ;  be  b  now,  ia  fad,  |«fculy 
happy.  To-morroir  he  will  nmtmt  bai  Madiea,  and,  Ut  mm  laa 
oaii  words,  uttered  in  a  tnoM  —■-*■'-*'  aad  jpfvaa  i^rie,  *■  be 
is  ready  for  them."  IT  the  patient  caaaol  atail  hiirif  «f  aaf 
of  tlie  foregoing  pursoits,  let  bim  devote  a  Ckc  iminail  «f  !«■« 
to  gymnastic  exercise,  Tergiog  even  oa  faligne-  If  be  can  be 
induced  to  resort  to  tliese  regularly,  aad  be  eneoararH  u  |«r- 
lorm  athletic  feats  to  as  great  an  exieal  tm  meet  be  fcifieat,  it 
Till  be  but  a  short  time  before  a  decided  ^BffTf^nrrirl  will  Mlov. 
indeed,  in  all  ordinary  cases,  a  core  wiQ  be  ac«np(ilMbt,d, 
But  if,  after  &  trial  of  a  few  weeks,  the  plaas  Aar*  tagrrtrH 
fail  to  remove  tlie  difficolly,  it  will  tbea  be  advMaUe  lo  T«si«aic 
the  perineal  integument,  or  that  of  tfae  ncnua,  by  mf»tm  of 
tlie  caiitharidal  coUodiou,  «*  far  tfae  tmt^  of  glmt.  Tb?  i^w^a- 
lory  ought  to  be  repeated  as  soon  as  die  skia  nwoven  frfm  lb? 
effects  of  the  previous  ^iplicatioo.  I  haT>>  made  n^iasM  uiab 
with  tlko  collodion.  I  have  aerer  known  it  to  oeeawm  tb«  kawt 
nranguary,  and  instead  of  feariag  a  frightful  «xa)QRrai«OB  r/ 
the  spermatorrhoea,  as  T  all*  inaiid  aeeais  lo  hare  dam:,  Ibe  %ht' 
geoD  may  look  forward  wiib  tbe  cxpectatioa  of  dw  moac  grati* 
12 
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yiiig  results  from  its  use.     No  local  remedy  acts  bo  quicklj  or 

0  surely  in  checking  the  complaint.  When  these  measures 
iiil  to  effect  a  cnre,  a  still  more  severe  local  treatment  may  be 
mployed  la  cliruiiic,  aslhcnic  cases,  and  that  is  the  insertion 
if  a  seton  la  tlio  pcrinajnai.  Mr.  Marris  Wilson  regards  this 
IS  o[io  of  the  most  effectual  means,  on  accoiint  of  the  ext43nsiTe 
aid  permaneat  counter-irrilation  wliich  is  excited." 

As  the  mischief  we  seek  to  prevent  takes  place  during  the 
lours  allotted  to  repose,  an  important  point  to  he  gained  is  to 
mug  the  system  into  a  quiescent  state,  —  into  a  "deep  sleep," 
aid  thus,  as  almost  a  matter  of  course,  allay  the  morbid  irrita- 
>ility  of  the  sexual  orgaas ;  and  for  this  purpose,  the  exhibi- 
ioa  of  sedatives  will  be  reqiiircd.  The  use  of  opium,  at  bed- 
.imc,  will,  in  many  individnals,  control  nervous  excitement  in 

1  satisfactory  maiiaer,  and  will  also  servo  to  invigorate  the 
jxhansted  powers  of  mind  and  body.  Its  toadency  to  render 
.ho  bowels  costive  and  impair  the  apjietite,  somewliat  invalidates 
ts  claims  iu  certaia  cases  complicated  with  dyspepsia.  Tiie!« 
jbjcctioas  may  be  partially  obviated  by  combining  with  it  byos- 
;yamus  or  coniani. 

The  use  of  la|ialia,  as  aji  aiiaphrodisiac  has  lately  become  a 
lopalar  idea  with  many  cxpcrieaccd  moa  la  the  profession.  It 
nay  be  remarked  of  it  that  it  is  sometimes  decidedly  efficacious, 
-liven  in  doses  ranfiing  from  thirty  to  sixty  grains,  in  sweetr 
}ncd  water,  wliea  the  pntiont  retires  for  tlie  night,  it  frequently 
nduces  sound  i^lcep,  prevents  erections,  and  lessens  tlie  chances 
it  seminal  emissions.  Aaotlier  point  of  importance  may  be 
sredicnted  iu  regard  to  its  properties:  it  does  not  appear  to 
ntcrfere  with  the  healtJiy  functions  of  the  stomach  or  other 
digestive  orgaas.  The  only  iacouveuicnce  mentioacd  by  those 
ivho  have  taken  it  is  a  sense  of  drowsiness  and  moderate  cere- 
bral plethora  for  a  few  houi-s  on  the  day  following  its  use.  It 
;eriainly  acts  as  a  harmless  aiLd  quite  efficient  sedative  or  nar- 
jotic.  Another  thing  in  its  favor:  its  employmcat  is  compati* 
lie  with  that  of  tonics,  or  almost  any  other  medicinal  agent 
A-liidi  it  may  he  deemed  advisable  to  prut^cribe. 

Tlte  following  note  from  Dr.  .laaies  Jackson,  of  this  city, 
■espectiug  the  u-e  of  hijiulia,  will  be  leud  witli  interest:  — 


?s  of  the  Vesicula?  Sominnles,  p.  i 
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"Hiwiitos  Puce,  .Vot.  IS.  I8S6. 
"PeaB  Sm,  —  I  liave  received  your  iioW  iiiquiriug  wbat  my 
experieuee  lias  been  as  to  the  effects  of  lupuliii  m  cases  of 
5perajatorrli<£a.  In  rcf)ly,  1  will  remind  you  of  tlie  saying  of 
the  fatlier  of  medicine,  that  experience  is  encompassed  with 
difficulties.  The  disease  in  question  is  one  in  irhicli  this  u 
peculiarly  tnic.  It  consists  in  inrohinUry  discharges  of  semen, 
mostly  iu  the  uight.  Tliey  may  occur  every  night,  and  eTen 
twice  and  thrice  in  a  night.  But  many  nights  may  be  passed 
williont  this  occurrence.  Hence,  when  a  remedy  is  adminis- 
tered, and  they  do  not  take  place,  you  cannot  at  once  decide 
whether  the  esemptiun  is  duo  to  the  remedy.  I  have  used  this 
article  for  the  disease  in  question  only  within  two  or  three 
years.  The  result  of  my  experience  with  it  is:  first,  tlial  I 
have  not  found  any  inconvenience  to  arise  from  it;  second, 
that  it  has  appeared  in  two  cases,  both  violent  as  respects  the 
constancy  of  the  discharges  at  the  time  when  the  medicine  vai 
prescribed,  to  have  prevented  in  a  good  degree  the  repetiti<»  of 
the  discharges.  In  thc^e  two  cases  I  felt  assured  that  the 
reports  to  me  were  accurate.  In  one  or  two  otlicr  cases  I  had 
reason  lo  believe  that  benefit  was  derived  from  the  mediciDe, 
but  was  not  perfectly  sure  of  the  accuracy  of  the  reports.  Id 
more  than  one  case  no  benefit  was  derived  from  the  lupulin. 
I  do  not  think  that  reliance  can  be  placed  on  less  than  one 
drachm  for  a  dose.  It  should  be  administered  every  nig))t  for 
two  or  three  weeks,  and  afterwards  according  to  circum^<taiices. 
I  think  that  my  experience  justifies  me  iu  recommending  a 
trial  of  the  remedy,  since  it  is  not  injurious  iu  any  way.  But 
at  best,  it  is  only  to  be  regarded  as  producing  a  respite  from 
the  disease,  allowing  a  chauee  for  tlie  beneficial  use  of  oilier 
remedies.  Allow  me  to  add,  that  I  think  no  permanent  relief 
can  be  obtained  in  bad  cases  except  from  matrimony.  Illicit 
iutercoursc  is  not  the  same  thing.  TIicm;  arc  points  on  which 
I  do  not  wish  to  enlarge. 

"  Tours  truly, 

"James  jAci«03t. 

"Dt,   8.   DCRIEK." 

The  secale  cornutiim  exerts  a  powerftil  influence  nv*T  the 
generative  system ;   and  its  use   as   an   anapbrodisiac,  in  old 
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atonic  cases,  lias  been  attended  with  signal  bonofit.  Iii  recent 
cases,  Bssoci&ted  witli  a.  sthenic  condition  of  the  parts,  it  does 
not  act  favonibls'.  The  forms  in  which  it  can  be  prescribed 
are  a  spirituuus  extract  made  into  pille,  and  an  infusion  of  thu 
powdered  kernels  with  camphor  mixture.  The  latter  is  tlie 
most  effective.  ^\ 

R.     Secalia  Comuti Sias,    ^^M 

AquR  FencnliK Jir. 

InArnde. 


two  drachiDB  of  campbor  mii- 
uld  not  be  continued  Tor  aaj 
.  known  to  impair  ibe  general 


irritation  of  the  prostatic 
well-marked  feature,  the 
ictimes  auswcrs  a  valua- 
ud  lieusitive  condition,  or 
lira,  at  the  orifice  of  the 
_.  the  prostate  gland.     To 


Dose.  —  One  half,  to 
ture,  to  be  taken  at  bi 
great  length  of  time :  iti 
healtL 

In  cases  of  long  i^ 
portion  of  the  mot 
application  of  the  n 
ble  purpose  in  rcmo 
Otlier  lesion  th»t  ma 
seminal  ducts,  or  in 
overcome  this  preternatural  scnsiliveiicss  and  irritability  of  tlio 
parts,  and  thus  break  the  chain  of  morbid  phenomena,  is  an 
important  achievement;  and  it  is  claimed  by  the  advocates  of 
liallcmand'a  plan,  that  the  nitrate  will  accomplish  this  woi^, 
and  it  is  admitted  tliat  in  some  cases  its  action  is  perfectly  e& 
fectual.  But  tlio  operation  witti  tho;jorte  causHque  is  extremely 
painful,  and  also  liazardous ;  it  has  not  the  merit  of  uniform 
success,  and  it  does  not  supersede  the  necessity  of  other  meas- 
ures. It  sometimes  gives  occasion  for  their  most  energetic  use, 
for  it  is  exceedingly  apt  to  provoke  a  high  degree  of  inflamma- 
tion, and  there  is  no  calculating  where  it  may  stop,  or  what 
final  mischief  it  may  do.  The  application  of  caustic  gently 
employed,  and  not  allowed  to  remain  in  contact  with  the  parts 
for  more  tlian  a  second  or  two,  may  be  a  safe  and  justifiable 
procedure.  It  has  been  tlius  used  many  times  without  any 
unfortunate  results.  Oji  the  contrary,  severe  retention  of  urine, 
lisimorrhage,  and  the  most  excruciating  agony,  and  even  stric- 
ture, have  been  produced  by  the  porle  caustiqm.  All  these 
terrible  effects  may  follow,  without  one  iota  of  benefit  to  the 
malady  for  the  cure  of  which  tlie  caustic  is  brought  into  the 
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field  of  action.  It  is  do  more  thaa  troth  to  say  tliat  Lalle- 
mand's  instrument  is  now  regarded  viih  iostiuctive  horror,  and 
as  a  barbarous  weapon  :  and  its  introduction  into  Uic  nretlirs 
of  any  man  should  not  be  attempted  until  all  other  resources 
of  surgery  have  been  appealed  to  in  vain. 

Injections  of  mucilage,  containing  one  grain  of  opium  and 
two  grains  of  the  acetate  of  lead  to  the  ounce,  are  often  attended 
with  good  effects,  and  are  wortliy  of  a  trial.  They  are  free 
from  danger,  ihey  give  no  pain,  and  may  be  repeated  every 
three  or  four  hours  during  the  day.  Water  employed  as  an 
injection  has  a  soothing  effect,  and  is  applicable  to  nearly  all 
cases.  It  may  be  used  as  warm  as  can  t>e  borne,  and  may  be 
repeated  many  times  in  the  day.  Let  it  reach  llie  whole  length 
of  the  urethra.  As  valuable  adjuncts,  ^raall  doses  of  cul^bs 
should  be  administered  intenially.  The  inunction  of  veratrine 
and  belladonna  upon  the  perinieum  will  ramelimes  be  of  ^nice 
ia  relieving  pain,  and  allaying  the  irritable  condition  of  the 
(ffgans : — 

R.    Unguend  BeUadonoie, S  ■«. 

Verrtm, 3i..    M. 

In  Eome  instances,  the  patient  suffers  from  an  irritable  state 
of  the  kidneys  and  bladder,  accompanied  with  constant  drag- 
ging pain.  Under  such  circumstances,  a  combination  uf  the 
tincture  of  hyoscyamus  and  camphor  will  form  a  good  sedative, 
vhich  may  be  administered  at  bcdiime  :  — 

H.    Mucilaginis  AcaciGp 5  »»■ 

Tinctunp  Hyoscjami, 5  j- 

Mistur^  Camphom', ^  ij.      M. 

Dose.  —  Three  dmchmfl  in  toasl-water  or  rice-wuler.  This  may  be  repeatetl 
in  tVD  hours  if  the  desired  relief  be  Dot  realized  from  the  (irat  dose. 

Tlie  bromide  of  potassium  exerts  a  powerful  sedative  effect 
upon  the  genital  organs ;  and  it  has  been  successfully  adminis- 
tered in  severe  cases  of  spermatorrhoea,  in  doses  of  fifteen  to 
thirty  grains,  in  mucilage." 

'  The  obBerrations  of  Thielmaun  end  P&ffer  confirm  the  above  statement 
idative  to  the  tberapeutin  action  of  the  bromide. 
12" 
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Quinine,  dilute  nitric  acid,  the  tincture  of  muriate  of  iron, 
the  carbonate  of  ammonia,  and  tlie  carbonate  of  potash  are  all 
medicinal  agents  of  well-known  properties  and  utility,  and  can 
be  variously  employed  as  the  condition  of  the  individual  may 
suggest.  If  the  general  liealth  should  improve  under  any 
course  of  treatment,  let  that  treatment  be  continued. 

While  in  all  forms  of  spermatorrhoea  the  most  important 
remedial  indication  has  reference  to  the  amelioration  and  cure 
of  tlie  constitutional  effects  of  the  complaint  as  displayed  both 
in  tlie  physical  and  tlie  mental  fabric,  the  medical  attcudant 
will  take  good  care,  first  of  all,  to  discover,  if  possible,  and 
remove,  the  primary  cause. 

There  is  great  liability  to  a  return  of  the  malady  even  after 
tlie  organs  and  the  constitution  generally  have  been  restored  to 
a  sound  state,  and  great  watchfulness  will  be  requisite  to  keep 
the  patient  from  falling  into  a  relapse.  If  there  be  reason  to 
suppose  tliat  he  is  capable  of  successfully  engaging  in  sexual 
intercourse,  —  if  he  be  of  suitable  age  to  marry,  and  if  other 
circumstances  converge  to  this  point,  —  then  he  may  with  great 
propriety  be  advised  to  assume  such  relations ;  for  here  he  will 
find  the  most  efficient  remedy,  and  will  be  secure,  if  he  can  be 
anywlicre,  from  those  diabolical  influences  and  temptations 
which  gave  rise  to  his  disease.  It  so  happens,  however,  that  a 
majority  of  young  men  who  are  subject  to  frequent  involuntary 
spermatic  discliargos  arc  not  of  suitable  age,  nor  in  pro|»er  cir- 
cumstances, to  take  upon  themselves  the  responsibilities  of  mat- 
rimonial life. 

Ca.stration.  —  Spermatorrhoea  may  be  kept  up  by  a  diseased 
condition  of  tlie  kidneys,  tlie  bladder,  the  prostate  gland,  or 
urethra.  In  snuli  instances  the  testicles  are  not  the  offending 
organs ;  and  if  the  individual  were  to  be  deprived  of  these 
glands,  as  a  curative  measure,  success  would  not  attend  the 
operation.  Mr.  Wilson  relates  an  extraordinary  instance  in 
which  Sir  Astley  Cooper  was  induced  to  remove  ono  testicle. 
The  operation  brought  no  relief.  Repeated  cauterization  of  the 
urethra  was  then  tried,  but  in  vain.  Next,  the  remaining  tes- 
ticle was  removed,  but  with  no  alleviation  of  symptoms.  Erec- 
tions and  emissions,  botli  nocturnal  and  diurnal,  returned  as 
soon  as  the  patient  recovered  from  the  inflammation  that  fol- 
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lowed  the  operations.  Tlie  fluid  ejected  was  le»  io  qnaatitj 
&ud  altered  in  quality  frDm  what  it  was  before  castn)tio:i.  A 
cure  was  riiially  acconipli^lied  by  establif^liiug  issues  witli  potasea 
fusa  iulroduced  beiieatb  the  integumeut  miiiwar  between  tti« 
otius  and  commeD cement  of  the  surotum.  In  this  case,  it  was 
at  last  supposed  that  the  disease  was  located  in  ihe  resiculc 
»emtiiales.  The  patient  was  a  medical  man.  For  Jereral  rears 
he  had  been  the  Tictim  of  self-abuse,  brought  on  by  bad  exam- 
ple at  school,  and  to  this  practice  be  aXtrStnited  hia  in&mutjr. 


CHAPTER  XIL 

GONORRHCEAL  OPHTHALMIA. 

This  affection  is  of  rare  occurrence.  Some  surgeons  who 
have  seen  much  of  gonorrhoea  and  its  consequences,  have  had 
no  instances  of  the  frightful  forms  of  the  malady  mentioned  in 
standara  works,  and  they  regard  as  almost  fabulous  the  vivid 
descriptions  of  cases  reported  from  time  to  time  in  the  medical 
periodicals  of  the  day.  It  seems  a  little  singular  that  no  edition 
of  Hunter  contains  any  allusion  to  the  malady  until  we  come 
to  that  by  Ricord,  who  has  inserted  a  brief  chapter  on  the  sub- 
ject from  his  own  pen.  Mr.  Johnson  in  his  work  on  gonor^ 
rlioea,  gives  us  to  understand  that  the  popular  idea  relating  to 
the  affection  is  in  most  instances  a  humbug ;  such  calamitous 
results  as  are  detailed  in  some  surgical  treatises  having  never 
been  seen  in  his  practice.  Dr.  Vetch,  also,  a  distinguished 
ophthalmic  surgeon,  is  skeptical  on  the  same  subject  He 
recognizes  contagion  as  a  source  of  the  disease;  but  denies 
that  tlie  matter  taken  from  the  urethra  of  the  infected  patient 
can  produce  any  effect  in  the  same  individual.  The  incorrect- 
ness of  this  theory,  however,  is  amply  demonstrated  by  the 
experience  of  other  surgeons.  Some  years  ago,  and  almost 
simultaneously,  two  cases,  which  are  in  point,  occurred  iu  the 
practice  of  Mr.  Travers  at  St.  Tliomas'  Hospital  in  London. 
In  one  of  these,  purulent  ophthalmia  commenced  seven  days 
after  a  gonorrhoeal  discharge  from  the  urethra.  The  inocu- 
lation happened  thus:  While  the  man  was  employed  in 
breaking  stones,  and  shortly  after  micturition,  a  particle  of 
stone  struck  his  left  eye,  which  led  him  immediately  to  rub  it 
with  his  fingers.  Pain  and  swelling  of  the  eyelids  took  place 
immediately,  and  the  inflammation  attained  to  such  a  degree 
as  to  destroy  all  vision  in  that  eye  in  the  course  of  an  hour. 
He  experienced  very  severe  pain  in  the  eyeball,  the  temples 
and  occipital  region,  and  also  that  sensation  of  animate,  ex- 
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tnneoiis  particles  od  the  coDJatictiT&,  m  frcqaentlj'  obseixed 
ill  iiiflamiDatioti  of  Hat  membrane.  Tbe  eorao  slougiied  &wxj- 
iii  a  rev  days,  and  tlie  leits  and  a  portion  of  the  ntnoos  bttaar 
escaped.  la  tLe  secoud  can,  ni-Bleal  gooorrbcMl  ophthalmia 
was  dUtiiictly  traced  to  the  local  applieatioa  of  mailer  from 
tlie  iiretlira.  Both  eres  verc  implicated,  and  in  a  brief  period 
total  blindness  fullowcd.  Mr.  TrsTers  states  that  iu  all  cases 
of  gouorrlicEal  ophthalmia  that  ever  came  uuder  hi?  notice,  tbe 
disea^  had  its  origin  in  tbe  contact  of  matter  tranfferred  from 
the  urethra  to  Uie  eje.  Surgeons  almost  universallr  r^aid 
inoculation  of  gouorrbfleal  pus  as  the  most  Irequeut  cause  of 
the  ophtlialmia.  Cases  hare  been  knovn  in  vbich  the  com- 
plaint has  been  caused  br  the  patient  washing  his  eres  in  his 
urine  as  a  colljrium,  vhibt  su^ring  from  blennorritagia.  It 
is,  on  tlie  other  band,  certain,  tliat  in  thousands  of  iustaoces, 
persons  who  arc  careless  in  their  habits  put  tbe  gonorrboeal 
matter  in  direct  contact  witli  the  mucous  membrane  of  the  eves 
trilh  impunity.  Tliey  rub  and  scratch  tlie  lids  withoat  any 
regard  to  the  fact  tliat  tbe  fingers  mar  be  coated  witli  the 
virus,  but  no  harm  ensues;  and  direct  experiments  of  inoco- 
iating  the  conjunctiva  witli  the  moritific  urethral  discliarge 
hare  failed  to  induce  ill  effects.  Patients  are  al»>  constantly 
running  their  fingers  within  the  nasal  passages,  and  picking 
the  mucous  surface,  while,  from  tlie  rery  nature  of  tiling,  tlie 
ends  of  their  fingers  are  smeared  witli  the  gouorrhceal  dis- 
charge. And  yet  not  more  tlian  oue  or  two  ca^cs  of  na«al 
blennorrhagia  have  come  to  my  knowledge.  On  llic  contrary, 
students,  who  have  officiated  as  dressers  in  gonorrhoeal  caMii. 
and  washerwomen,  who  bare  had  charge  of  the  linen  of  »uch 
iiidiriduals,  have  frequently  been  attacked,  iu  a  sudden  manner, 
with  tlie  most  violent  and  malignant  form  of  the  complaint. 
Tn  the  generality  of  cases,  it  is  developed  only  in  one  eye  at  a 
time ;  if  it  invades  the  second  eye,  it  is  after  a  i^bort  interval. 
In  nine  instances  out  of  fourteen,  recorded  by  Mr.  Lawrence, 
only  one  eye  was  diseased.  In  the  most  violent  canes,  the 
complaint  bnrsts  forth  witii  extraordinary  fur)-,  advaiic^s  with 
rapid  strides,  and  entirely  destroys  tlie  sight  at  an  early  fujri'id. 
Inflammation,  tumefaction,  and  chemosis  of  the  coiijuuetiva 
take  place,  and  tlie  lids  are  soon  involved  in  acute  inflammation. 
The  chemosis  becomes  phlegmonuos,  forms  a  close  band  around 
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the  cornea,  which  is  concealed  and  constricted,  and  is  soon  af- 
fected with  deep  ulcerations  and  sloughing ;  the  lens  drops  out, 
tho  vitreous  humor  follows,  the  iris  protrudes,  and  the  remain- 
ing portions  of  the  eye'  collapse  within  tlie  socket,  where  they 
are  deeply  buried  bj  the  closing  up  of  the  lids.  All  this  is  the 
work  of  a  few  days. 

Tlie  true  etiology  of  gonorrhoea!  ophthalmia  is  still  the 
theme  of  discordant  speculations  and  opinions.  Some  of  these 
views  are  better  calculated  to  bewilder  than  to  iiistruct.  The 
means  of  propagation  of  the  virus  remain,  to  some  extent 
at  least,  a.  sealed  problem,  and  as  such  they  must  continue, 
until  pathological  science  shall  have  made  greater  advances 
tlian  it  has  yet  done.  I  shall  not  attempt  the  fruitless  task  of 
examining  all  tho  various  theories  that  have  been  muhitaiued 
by  writers  occupying  different  stand-points  of  observation. 
Experience  and  common  sense  attribute  the  complaint  chiefly 
to  the  inoculation  of  the  poison  derived  from  tlie  urethra,  or 
from  an  eye  already  involved  in  the  disease.  So  long  as  the 
urethra  yields  a  purulent  discharge,  be  it  a  longer  or  a  shorter 
time  from  tho  commencement  of  the  bleunorrhagia,  it  is  doubt- 
less capable  of  generating  an  ocular  bleunorrhagia  also.  But 
even  this  idea  is  not  witiiout  its  dilhculties;  for  when  we  con- 
sider that  in  the  vast  majority  of  iiistauces  in  which  the  ure- 
thral pus  is  brought  in  contact  with  the  eyes,  no  morbid  action 
follows,  we  see  that  disease  is  tho  exception  rather  than  the 
rule.  The  ophthalmia  is  confined  almost  entirely  to  the  male 
ses.  But  very  few  well-marked  instances  have  ever  been  seen 
in  female  su\ijcct3. 

Besides  contagion,  another  mode  by  which  blennorrhagic 
ophthalmia  is  believed  to  arise,  is  found  in  what  is  called 
viHaxlasis ;  a  term,  the  precise  meaning  of  wliich  is  not  fully 
agreed  upon.  In  this  form  of  the  malady,  it  is  supposed  the 
patient  suffers  in  a  manner  analogous  to  those  suceessivo  at- 
tacks which  are  observed  in  rheumatism  and  gout;"  and  yet 
in  the  two  latter  diseases  it  is  very  probable  that  tho  vital 
fluid   is  in  an  abnormal  state,  so  that  any  proof  or  argument 

*  "  In  these  complaints  there  is  every  thing  to  show  a  morbid  uondition  of  the 
blood,  vbich  is  surcharged  with  compounds  of  carbon  and  of  nitrogen,  and  the 
local  action  ia  the  expression  and  effect  of  constitutional  deterioration."  —  Johti' 
ton  <m  OoHorrhtea.    See  aUo  Simon'i  Chemiftry  of  Man,  page  225. 
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Sir  Astlef  Cooper  derived  bis  naCioB*  frooi  Ae  itate^gati 
of  others ;  and  vu  iodiued  to  &Tor  iIk  doetriiie  of  «tartaro. 
Ricord  inculcates  tbe  hvpodiens  that  tbeT«  u«  three  Tarietiei 
of  tbe  afiection :  tbe  coDtagioos,  tbe  aiets^taiie.  and  tbe  it^ 
pathetic,  .'■peakiug  of  tbe  seeood  bcm^  be  says:  **  Abonelkj' 
tdmitted  an  irrilatiTe  sute  in  aider  Is  cxpbm  ibe  devdop- 
ment;  tliis  is  what  we  undentand  by  awlMtirii  Tlie  origia 
of  the  term  comes  from  tbe  vandeci^  cbarader  of  tbe  ooa- 
plaint ;  it  oscillates,  disappearing  in  one  place  to  reappear  in 
auother.  and  in  tlib  respeet  does  it  not  resemble  a  rbevmaiie 
affection  ?  Do  we  not  admit  metastasis  in  rbeomatifm  ?  "  He 
argues,  that  beyond  the  po^biU^  of  oootagioa.  puieots  are 
fouud  aSected  with  ocular  blenaorrbagia  fiidlowin^  tlut  of 
the  ureilira ;  and  that  such  ca£«s  are  moel  frequendr  related 
to  some  rheumatic  sjniptom§.  Acton  admits  of  but  two  varie- 
ties, one  from  contagion,  the  other  &om  metastafis.  Mr. 
Graves  *  is  inclined  to  tbe  belief  tliat  a  species  of  severe  oph- 
thalmia may  be  generated  through  llie  medium  of  the  consti- 
tution in  persons  liable  to  gonorrhoea!  rheumatism  or  arthritis. 
Mr.  Lawrence  advocates  a  similar  doctriue.  Mr.  Walton,  re- 
ferring to  the  origin  of  the  disease,  says:  -*To  metastasis  lias 
it  been  attributed,  and  what  is  stranger  still,  there  is  'gonor- 
rlioeal  ophthalmia  without  metastasis  or  inoculation '  spoken 
of.  By  this  is  meant  tliat  the  gouorrhcea  and  the  oplithalmia 
are  one  and  the  same  disease,  and  that  without  any  melasta^^is 
or  inoculation,  one  passes  into  the  other.     1  have  no  faith  iu 

■  Clinical  Lectorei,  Sod  Edition,  p.  401. 
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t!i(3  metastasis;  and  as  to  tho  U^it  supposed  raodo  or  origin  of 
llio  disease,  I  receive  it  as  a  great  twaddle."  '  Mr.  Johnson, 
sjieakiiig  of  contagion  and  of  metastasis,  tells  us  that  his  experi- 
ence indncos  him  to  extend  a  con  side  I'alile  degree  of  incredulity 
li>  tlie  ordinary  agency  of  eitlier.  His  ideas  of  sympathy  are, 
that  it  means  nothing,  explains  nothing,  and  implies  uothing, 
save  that  such  and  such  conditions  often  coexist.  In  some 
individuals,  he  believes  there  exists  a  constitutional  tendency 
to  the  ophthalmic  aflTcctiou. 

I  take  pleasure  in  transferring  to  these  pages  the  following 
communication  from  Dr.  Henry  W.  Williams,  an  eminent  oph- 
thalmic surgeon  of  this  city.  His  views  are  expressed  with 
candor  and  perspicuity  :  — 

"  I  am  entirely  satisfied  that  a  violent  form  of  iu&ammation 
usually  designated  'gonorrhceal  ophthalmia,'  may  result  from 
a  contact  of  tho  urethral  discharge  witli  the  mucous  membrane. 
A  few  well-attested  instances  where  the  disease  has  been  thus 
produced,  are  worth  more  than  any  amount  of  negative 
evidence;  and  that  these  instances  are  not  iiifrcqnent,  seems  to 
be  admitted  by  most  of  the  authorities  on  opiithalmic  surgery. 
Before  citing  cases,  which  have  occurred  in  my  own  experience, 
1  will  refer  for  a  moment  to  the  facts  which  indirectly  coi^ 
roborate  the  theory  of  contagion.  Among  these  may  be  men- 
tioned the  far  moro  frequent  occurrence  of  the  disease  in  men 
than  in  women ;  the  different  situation  of  the  urethra  in  the 
female  and  her  different  style  of  dross  rendering  her  far  less 
liable  to  the  introduction  of  tlie  discharge  iiito  the  eyes ;  while, 
if  tiie  disease  were  occasioned  by  metastasis  or  sympathy,  she 
ought  to  be  equally  subject  to  it. 

"  Another  proof  is  found  in  tho  limitation  of  the  disease,  as  a 
general  rule,  to  one  eye,  which  is  not  true  with  regard  to  other 
forms  of  severe  inflammation  of  tho  conjunctiva.  Tlie  experi- 
ments of  Vetch,  which  have  often  been  cited,  were  by  no  means 
(.■oncinsive  in  their  character,  and  if  they  had  been  performed  in 
a  mode  which  would  have  given  them  more  value,  the  proof 
would  still  have  been  only  negative ;  viz.,  that  in  those  instancex 
inoculation  did  not  take  place. 

"  The  same  evidence  that  convinces  us  that  the  disease  may 

*  Medical  TimeB,  Kov,  4,  18«. 
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"  I  select  a  few  of  the  caics  which  faare  coae  atider  b^ 
gbserratioD:  — 

**  CaSB  I.  —  Some  !U  jean  snce,  I  saw,  whDe  aiakiDg  a  \isX 
to  the  House  of  Industry  with  Dr.'BockiB^taai,  the  phjticiu 
of  the  iustitution.  a  woman  who  was  acdog  as  ooe  of  the  boq»> 
tal  atteDdants.  After  the  tist,  she  waited  the  speenliuii  wbiidi 
lisd  beeu  used  in  examining  a  patient  with  goaorflwea.  Witfain 
a  few  boun  ^Tere  inflatomstioa  of  the  coBJnikCtiTa  came  oo, 
and  two  days  afterwards,  when  next  I  saw  her,  the  cornea 
had  given  wajr  in  both  eres.  the  iris  protruded,  and  Ti»oo  was 
entirely  lo^t.  I  hare  never  seen  a  case  where  the  disease 
was  more  ni[Md  than  in  this  instance ;  bat  ooe  of  my  friends 
assures  me  tliat  be  has  seen  the  cornea  lost  in  ten  hoars  from 
&e  appearance  of  the  first  symptoou,  and  other  similar  cases 
are  on  reccN^L 

"Cask  H. — In  1S51,  I  saw,  in  consultation,  a  gentleman 
who  had  a  severe  attack  of  ophthahnia,  coexistent  with  eonor- 
rhoea,  and  where  circumstances  seemed  to  fix  the  momeut  of 
inoculation  of  the  eye.  The  come*  was  very  largely  ulcerated, 
and  perforation  imminent ;  but  the  eye  was  saved,  and  vinon 
b  not  much  impaired  by  the  t^Midly  forming  the  cicatrix  of  the 
ulcer,  as  the  centre  of  the  cornea  has  become  clear. 

"Case  III.  —  About  two  years  sioce  I  saw  a  case  simiUi-  to 
(he  last  in  all  its  important  features.     Here  the  moment  of  in- 
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troduction  of  the  virus  appeared  to  be  definitely  fixed.  In  this 
instance  the  termination  was  most  favorable,  althoiigli  the  symp- 
toms were  very  severe.  Very  slight  traces  remain  of  ulceration 
of  the  cornea. 

"  Case  IV".  —  A  year  since  I  was  consulted  by  a  young  man 
residing  at  a  distance,  wlio  had  6xed  in  liis  own  mind  tlie  time 
when  inoculation  occuri'ed.  His  physician,  however,  did  not 
believe  tills.  He  placed  himself  for  treatment  in  the  care  of  a 
hydropatb  and  in  a  few  days  tlie  eye  was  destroyed,  the 
progress  of  the  disease  being  favored  by  tlie  absurd  remedies 
made  use  of. 

"  I  miglit  add  other  cases ;  but  tliese  appear  to  be  Guflicieut 
to  illustrate  the  views  I  have  brought  forward. 

"  I  am,  sir,  very  respectfully,  your  obedient  servant, 

"  Heney  W.  Williams," 


Diagnosis.  —  One  writer  affirmH  that  ho  has  found  a  symptom 
in  gonorrhoeal  ophthalmia,  whicli  he  regards  as  extremely  valu- 
able in  a  diagnostic  point  of  view,  namely,  the  existence  of  a  small 
round  or  oval  tumor  beneath  the  skin,  peculiarly  sensitive  to 
the  touch,  situated  in  front  of  the  ear  of  tlie  affected  side,  and 
consisting  of  an  enlai^ed  lymphatic  ganglion.  Tliis  he  terms 
"  bubon  prcaiiriculaire ;"  and  as  he  lias  met  with  it  in  nine 
cases  where  he  was  able  to  trace  the  disease  to  direct  contact, 
and  as  he  has  remarked  its  absence  in  some  hundred  instances 
of  purulent  opiithalmia,  not  connected  with  gonorrhcea,  he  Is 
inclined  to  look  upon  it  as  a  symptom  pathognomonic  of  this 
form  of  the  disease."  No  other  author  appears  to  believe  in 
the  existence  of  these  pre-aural  buboes,  and  it  is  very  generally 
agreed  that  so  far  as  relates  to  mere  symptoms,  the  affection 
has  nothing  characteristic  wliich  may  not  exist  in  other  purulent 
ophthalmia;.  If  the  patient  can  detect  the  potential  cause,  and 
trace  it  to  a  coexisting  gonorrhcea,  as  in  three  of  the  cases 
related  by  Dr.  Williams,  or  to  contagion  derived  from  a  second 
person,  that  is  another  thing.  Tlie  evidence  of  its  specific 
character  is  complete.      Experience  sustains  the  opinion,  that, 

■  Dc  I'Ophthalmie  Gonorrhoique,  —  Louvain,  1&46.— Vide  Egan  on 
Syphilia,  p.  110. 


dbo«U  be  eonfiMd  lo  the  bed,  «kk  ^  bead  e 
aad  am  — tifhlegirie  mpra  mmm  W  fnaeritd  lad  rifidl j 
adband  to.  TnyicJ  Beaw  sr  cf  friwity  iapartuee  ■  ibii 
■OeeCioa.  Tbe  ej-e,  if  nred  u  aO,  «ai  be  wed  W  Medju 
aiqilied  direcdj  to  U.  Wbm,  fraa  Ike  bJMWf  of  ife  cMe.  ibc 
modieil  mttenduit  has  anived  at  ■  dev  eaanctioB  (bet  tbe 
attack  proceed!  &qa  tbe  vinn  of  aieAnl  Ueaaorrb^ia.  bo 
tine  abottld  be  Vmt  ia  appljiag  tbaC  matt  aetHv  bial  a^nit.  the 
•olid  nitnte  of  *3ver,  to  Ae  caajnuetira  </  botb  Ddf.  Tbe 
ooder  one  Eboold  be  toodied  finL  It  daooU  be  rrert«d.  umI 
tbe  uitrale  dnwa  orer  Ae  mr&ee  k>  aa  to  vlute&  h.  Before 
tbe  surgeoa  leta  go  bi*  bold  of  tbe  Gd,  it  U  to  be  wasted  vitb 
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warm  water,  by  means  of  a  Bmall  syringe  that  will  throw  a  fine 
stream.  The  upper  lid  should  he  subjected  to  the  same  treat- 
ment. In  ten  or  twelve  hours  it  may  be  necessary  to  repeat 
the  application  ;  meanwhile  the  eye  should  he  syringed  every 
half  hour  with  tepid  water,  for  the  purpose  of  keeping  it  as  free 
as  possible  from  the  muco-purulcnt  discharge,  which,  iu  a  few 
horn's  from  the  commencement  of  the  ophthalmic  symptoms, 
becomes  very  abundant,  and  is  a  source  of  constant  annoyance. 
The  sulphate  of  copper,  in  substance,  drawn  gently  over  the 
injier  surface  of  the  Hd,  in  the  same  manner  as  the  nitrate  of 
silver,  is  attended  with  good  effect.  A  solution  of  the  copper 
may  also  be  applied,  in  some  cases,  with  entire  success.  Some- 
times it  lyill  act  favorably,  where  no  benefit  is  derived  from  the 
silver.  The  strength  of  the  cupreous  solution  may  vary  from 
two  to  four  grahis  to  the  ounce  of  rose-water,  which  should  be 
applied  every  eight  hours,  provided  it  appcai-s  to  act  favorably. 
During  the  night,  the  lids  will  become  agglntiuated,  unless 
something  he  done  to  prcvout  it.  They  should,  therefore,  be 
smeared  with  rose-ointment. 

Iu  the  early  stages  of  the  littack,  warm  opiate  fomentations 
will  be  of  service  in  soothing  the  inflamed  organ ;  hut,  if  the 
vascular  congestion  continue  to  increase,  and  the  disease  be 
complicated  with  chemosis,  warm  applications  will  do  injury. 
Tlie  lids  ought  to  be  kept  covered  with  compresses  soaked  iu 
weak  alum-water,  two  grains  to  the  ounce,  or  the  liquor 
plumbi,  in  the  proportion  of  one  ounce  to  eight  ounces  of 
water.*  The  constant  application  of  ice,  secured  in  a  delicate 
linen  bag,  sometimes  acts  favorably  in  checking  the  high  inflam- 
matory action. 

The  infiltration  of  the  serous  or  sanguineous  fluid  between 
the  ocular  conjunctiva  and  sclerotica,  and  which  constitutes  the 
chemosis,  performs  an  important  part  in  the  work  of  destruc- 
tion, to  wliich  the  cornea  and  other  tissues  are  exposed.  The 
entire  cornea  sloughs  away,  protrusion  of  the  iris  and  lens 
takes  place,  forming  stapliyloma,  and  resulting  in  total  loss  of 
vision.     The  late  Mr.  Tyrrell  employed  scarification  so  as  to 

*  Some  mi^cons  object  to  lotion!i  containing  lend,  sine,  etc.,  on  Ihe  ground 
that  solid  particles  of  the  Ball  employed  are  Honielime<i  found  deposited  on  the 
inflamed  surface,  and  thus  increase  the  morbid  action.  They,  therefore,  pre- 
fer  vegetable  asUTngents  as  topical  remedies  to  the  eye. 
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radiate  from  tlie  margin  of  tlie  coi'iiea.  Tliis  practice  was 
iiased  upou  the  tlieory  that  tbo  cornea  jjerislied  from  strangula- 
tion of  its  vessels.  Whether  ibis  idea  is  purely  theoretical, 
having  no  foundation  in  fact,  lias  been  doubted  ;  but  the  advan- 
tage of  adopting  prompt  measures  for  the  removal  of  tlie  infil- 
trated matter,  docs  not  admit  uf  any  qucstiuii.  If  the  cbcmosis 
be  severe  and  cedematous,  forming  a  turgid  ring  around  the 
cornea,  it  should  first  bo  excised ;  if  it  be  plilogmonous,  and 
ibe  curved  scis.sora  cannot  be  advantageously  employed,  it 
Ehould  be  scarified.  Either  procedure  will  relieve  the  engorged 
Tesscls  of  tlie  overhanging  conjunctiva,  and  will  promote  the 
lavorablc  action  of  other  remedies.  After  scarifying  or  excising 
the  membrane,  the  bleeding  may  be  promoted  by  warm-water 
rometitatiouB.  Excision  causes  severe  suffering,  and  ether 
ought  to  be  used  at  the  time  of  the  operation,  and  an  opiate 
given  afterwards. 

When  sloughing  of  the  cornea  has  commenced,  the  antiphlo- 
gistic treatment  must  be  abandoned,  and  a  stimulating  and 
tonic  plan  adopted.  A  solution  of  alum,  six  grains  to  the 
ouDce  of  rain-water,  makes  a  proper  eollyrium  at  this  crisis. 
The  undiluted  liquor  plumbi  diacetatis  is  also  a  valuable  topical 
remedy.  Two  or  three  drops  arc  to  be  inserted  under  the  lids 
every  six  hours  during  tlie  day.  It  diminisbcs  the  secretion 
Dud  tlie  inflammation,  and  there  is  no  danger  of  its  doing 
injury  at  any  stage  of  tbo  disease.  The  nitrate  of  silver,  ibree 
grains  to  the  ounce  of  rose-water,  may  be  applied  three  or  four 
times  a  day,  so  that  the  immediate  effect  of  the  application  may 
not  pass  away  before  it  is  repeated.  One  or  the  other  of  the 
above  local  applications  can  bo  made  use  of,  as  the  physician 
may  choose  ;  but  it  would  scarcely  he  good  practice  to  employ 
any  two  at  the  same  time.  Their  use  must  ho  persevered  in 
until  the  purulent  secretion  ceases,  when  the  disease  may  bo 
considered  as  virtually  at  an  cud.  Care  must  be  taken  that  none 
of  the  discharge  from  the  affected  organ  come  in  contact  with 
the  eye  of  the  medical  attendant  or  nurse,  as  it  is  contagious, 
and  will  almost  to  a  certainty  reproduce  the  same  disease. 
Instances  are  recorded  in  which  the  attendant's  vision  has  in 
this  way  been  suddenly  destroyed. 
The   application   of   the  extract  of   belladonna   around   the 
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orbits  or  upon  the  temples  should  not  be  omitted.  Permanent 
adhesiooB  of  some  portion  of  tlie  iris  to  the  capsule  of  the  crv&- 
talliue  lens,  or  to  tlie  iuner  surfaee  of  tlio  cornea,  may  form  in 
consequence  of  the  indammatiou ;  and  the  helladoDiia  will  be 
Uie  surest  menus  of  preventing  audi  an  accident.  After  t)ie 
most  violeut  and  dangerous  symptoms  of  the  first  stage  have 
abated,  the  nioibid  process  occasionally  assumes  a  passive  char- 
acter. The  disease  becomes  atonic;  and  the  most  effectual 
mode  of  treatment  '"'"  '■'•■>''i>;t  i"  supporting  the  system  by 
generous  diet,  qnini  Blisters  to  tlio  nape  of 

the  neck  will  now  li  during  a  high  state  of 

inflammatiou  tliey  v.  il.     As  a  constant  lotion 

during  the  day,  the  ii  the  proportion  of  oua 

drachm  to  three  oui  bo  useful ;  and  at  uightj 

the  followlug  oiutmi  >yed :  — 


Hydrorgjri  Am 
Oxj-di  Ziiici  Im 
Boli  Armcniii'. 
Unguenli  AoKari 


Tlie  concentrated  nitric  acid  will  be  found  an  excellent 
remedy  in  cases  of  long  standing.  It  may  he  applied  to  tlie 
everted  lids  by  means  of  a  camel's  hair  pencil,  which  should 
be  made  merely  damp  with  the  acid,  and  drawn  lightly  and 
quickly  over  the  mucous  membrane.  The  lids  should  then  be 
washed  in  tepid  water,  by  means  of  a  second  hair  pencil,  vhicU 
should  be  at  hand.  The  acid  turns  the  surface  white,  like  the 
nitrate  of  silver.  It  can  Ijc  used  every  second  or  third  day. 
In  all  instances  of  severe  and  obstinate  character,  opiates  will 
be  demanded  throughout  the  whole  course  of  the  disease.  The 
patient  must  have  nearly  the  normal  amount  of  sleep,  by  some 
means,  or  he  will  not  progress  favorably  towards  a  cure.  la 
regard  to  mercurials,  it  may  bo  said  that  their  use  is  not  only 
of  no  advantage,  but  absolutely  detrimental,  in  the  early  stages. 
In  tlie  more  advanced  and  chronic  period,  a  blue  pill,  every 
sucoiid  or  tiiird  night,  for  a  few  times,  and  followed  nest  morn- 
ing by  a  small  saline  laxative,  will  usually  be  beneficial.  In 
all  mild  cases  of  blennorrhagic  disease  of  t!ic  conjunctiva,  the 
treatment  should  also  be  mild  ;  and  a  majority  of  eases  are  of 
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this  description.  An  aperient  ovcrj  other  day,  low  diet,  half  a 
dozen  leeches  to  the  temple  occasionally,  a  small  blister  behind 
the  ear,  astringent  injections  or  coUyria  to  the  eye,  exclusion 
from  tho  action  of  light,  warm  opiate  fomentations  repeated ' 
three  or  four  times  each  day,  the  use  of  belladonna  to  or  near 
tho  affected  organ,  embrace  altout  the  entire  list  of  remedies 
timt  we  are  to  rely  upon.  In  conjunction  with  any  or  all  of 
these,  whatever  hygienic  plan  can  be  practically  enforced  should 
be  put  in  requisition. 


CHAPTER    Xm. 

OPHTHALMIA    NEONATORUM. 

The  direct  application  of  the  acrimonious  vaginal  discharge 
to  the  eyes  of  the  newly-born  infant  during  parturition,  is  by 
far  the  most  frequent  cause  of  purulent  ophthalmia  among  this 
class  of  subjects.  The  discharge  may  consist  of  leucorrhoeal 
or  gonorrhoeal  matter.  When  the  disorder  is  consequent  upon 
contagion  from  the  latter,  it  is  of  the  most  inveterate  nature. 
Most  of  the  cases  that  occur  are  among  the  low  and  dissolute, 
and  if  neglected,  as  they  often  are,  the  morbid  action  soon 
reaches  the  cornea,  purulent  infiltration  takes  place  between  its 
laminae,  and  sloughing,  followed  by  an  escape  of  the  humors, 
loss  of  the  lens  and  of  vision,  finally  ensues.  On  the  other 
hand,  if  the  cliild  be  seen  by  the  physician  at  an  early  period, 
and  the  case  properly  attended  to,  it  will  be  found,  ordinarily, 
to  be  quite  manageable,  and  recovery  will  in  a  short  time  take 
place.  In  tlic  crowded  wards  of  a  hospital,  where  it  is  impos- 
sible for  tlie  inmates  to  have  the  benefit  of  pure  air  and  other 
hygienic  conditions,  pyophthalmia  is  much  more  frequently  a 
severe  and  intractable  affection  than  in  private  practice. 

The  conjunctiva  of  the  upper  lid  is  usually  more  deeply  in- 
volved than  tlie  other.  It  is  frequently  the  seat  of  ulcerations 
when  none  exist  on  tlie  lower  lid.  The  malady  is  visible  in 
three  or  four  days  after  the  child  is  born,  sometimes  later.  The 
lids  first  swell,  and,  in  a  day  or  two,  are  glued  together  by  a 
thick,  puriform  discharge,  secreted  from  the  mucous  membrane 
of  the  conjunctiva.  In  some  instances,  a  transverse,  red  line 
can  be  seen  on  the  eyelid  before  the  purulent  exudation  appears. 
The  firm  closure  of  tlic  lids  serves  to  retain  the  morbid  fluid, 
and,  as  a  consequence,  they  become  puffy  and  sometimes  greatly 
distended.     The  affection  is   not  usually  attended  with  much 


/^  r^o\ 


OPHTHALMU  XEONATORUIL  153 

pain,  unless  the  child  is  exposed  to  a  glare  of  light.  Tliia  b 
particularly  the  case  as  regards  tlie  first  stage  of  the  attack. 
Infants  wiUi  their  eyes  entirely  closed  in  coo^uence  of  fiTelling 
of  the  lid^,  accompanied  with  copious  dischar^  of  pus  and  the 
other  ordinary  phenomena  of  the  disease,  will  pass  days,  or  even 
weeks,  without  manifesting  si^is  of  distress  from  the  local  affec- 
tion. They  nurse  with  fair  appetite,  aud  are  much  of  the  time 
in  a  quiet  sleep.  In  the  more  advanced  ttage  of  the  complaint, 
vlieii  the  inSammatory  action  extends  to  the  conjunctiva  of  the 
eycltall  and  to  the  cornea,  and  when  the  tumelactioa  of  tlie  lids 
has  greatly  augmented,  the  sufferings  of  the  child  are  wvere. 
In  some  cases  the  swelling  of  the  lids  tliemselves  Grom  tlie  serous 
effusion  iutc  their  cellular  texture,  is  so  great  that  eref»ioit 
occurs  when  any  attempt  is  made  to  examine  Uie  eye  by  cep- 
arating  the  palpebne ;  or  it  will  take  place  uy  the  crying  of  the 
child,  wlien  the  whole  globe  will  appear  as  if  pudied  forward. 
There  b  iutoleraoce  of  light  from  the  rerr  comtnencentent  of 
the  affection  even  in  its  mildest  form.  In  ibe  attempt  to  opeo 
the  lids,  the  eyes  of  tlie  IiUle  patient  are  involuntanly  turned 
upward  in  the  socket,  so  as  completely  to  conceal  the  oumes 
fi-om  view,  and  the  physician  has  no  little  difficulty  in  ascer- 
taining the  real  condition  of  this  tDemhratke.  .Soowtiuies  tbe 
iutolerance  of  light  is  m  great,  that  when  the  child  open*  its 
eyes  voluntarily  they  are  instantly  closed  with  xvAent  *fA»ti^i4ic 
action,  and  the  lids  are  squeezed  together  with  gr«at  f'lirce, 
attended  with  a  gushing  out  of  tbe  purulent  accuiouUti«Mi 
between  them.  If  it  be  carried  near  a  wiudow,  it  will  fr^pctitly 
open  and  close  its  eyes  twenty  times  in  a  minute,  in  tlte  maniMT 
here  described  ;  and  the  procesa  will  be  accompanied  '<y  a  sim- 
ultaneous jactitation  of  tbe  limlii  as  if  a^cted  by  a  j^lvsnie 
shock,  and  the  only  way  in  which  the  child  can  he  at  reti,  it  by 
being  in  a  dark  place.  I  bare  oow  uader  treatment  a  taM-  pr»> 
cisely  of  this  kind.  Tbe  infant  is  fire  weeks  old  ;  it  w^nif^uni 
eleven  pounds  at  birth.  It  nurwa  and  ihrites  tnf^t^utiy,  i* 
Tery  fat,  and  apparently  does  not  taOtr  pajo  fro(o  tin-  'j^AiliuUtsim, 
The  mother  states  that  she  has  frjr  tereral  nwutJia  liad  l/leU' 
norrhagia. 

Tbeatment.  —  Tbe  character  and   natKxm  «f  the   WrUuttftti 
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will  depend  not  a  little  on  tlio  time  wlion  the  physician  first  sees 
tiie  patient.  Should  he  be  culled  early,  a  mild  course  will 
usually  suffice  to  check  at  once  the  further  progress  of  llie  affec- 
tion, and  to  save  the  visual  organ  from  serious  injury.  Ono  of 
ihe  first  things  to  be  done  is  to  remove  the  purulent  deposit 
from  the  eyes.  Tliis  may  usually  be  accomplished  by  gently 
washing  them  in  tepid  water. 

Sometimes  the  lids  arc  so  firmly  adherent  that  a  soil  cracker 

poultice  must  bo  a'    ~ irs.     As  soon  as  the  lids 

can  be  separated,  n  tious  and  collyria  should 

be  ordered.     An  it  n  of  the  oxymuriate  of 

mercury  to  eij^lit  on  'iter  may  be  used  every 

hour  during  the  day.  ilent  matter  may  not  be 

entirely  removed  um  us  of  the  injection.     It  is 

not  expedient  to  al  li  trcatmeut  at  the  first 

trials.    The  local  sy  be  aggravated.    As  soon 

as  the 'Surgeon  fair  the  conjunctival  mucous 

membrane,  the  mot  lo  instructed  how  to  pro- 

ceed afterwardi^.    A  ciously  employed,  will  bo 

quite  certain  to  briiif;  „..,,,.i,  ^  ^..^.,^^  for  the  better ;  and  the 
secretion  will  soon  diminish  in  quantity.  Injections  are  better 
than  mere  lotions,  provided  they  are  properly  given.  Topical 
measures  are  mainly  to  be  relied  upon,  and  in  a  majority  of 
cases  satisfactory  results  will  follow.*  A  weak  infusion  of  cham- 
omile, or  a  weak  decoction  of  white  oak  bark,  makes  a  suitable 
injection,  and  either  may  be  used  in  alternation  with  the  one 
just  mentioned.  A  solution  of  the  nitrate  of  silver,  in  the  pro- 
portion of  four  grains  to  eight  ounces  of  distilled  water,  may  be 
advantageously  applied  to  the  diseased  membrane  two  or  three 
times  a  day.  The  eyes  should  be  thoroughly  cleansed  with 
warm  water  before  using  the  solution,  a  few  drops  of  which  are 
to  be  inserted  at  the  outer  canthus.  Alum  makes  a  valuable 
collyrium,  three  grains  to  the  ounce  of  soft  water;  also,  the 
liquor  plumb!  greatly  diluted.  The  following  lotion,  due  to  Mr. 
Wharton  Jones,  is  extensively  used  in  European  hospital  prao- 

*  Mr.  Critchett,  Su^^eon  of  the  Royal  London  Opbthalmic  Hospital,  up ; 
"  Local  stimuli  should  be  applied  early,  otUn,  and  thorouf;hIy  lo  the  conjuno- 
UtbI  surface  in  purulent  ophttialmia  of  infant*." — Lajtcet  for  Auguit,  1854 
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"tice  for  Tarioas  forms  of  pomknt  ophAdBK  lad  Armit  wm 
juBctivitis:  — 

R      Cupri  Solpteti^ p.^ 

ViniOpS. 33- 

AqoK  DadkiK, 5*9-  K- 

Fiat  loiia.    It  Dttj  be  applifd  fredj  wkk  •  m*  ciacf  •  kM^  bi^  Ah 
-limei  K  da;.  —  jMOcMum  Medieai  Jii^^mU,  ISOft. 

Tlie  following  preparation  I  have  « 
ill  ordinary  cases  of  Uie  disease  under  e 
no  local  remedy  irhich  I  hare  oceaaa 
&Tor :  — 

H.     HjdrBi^Tri  AmmotuBti,  ..........  p.  ij- 

Oxi-di  Zind  Iropnn  FnajMii, 

Boll  Armeniv,  fit, ft.  s^ 

Unguenti  Rounim, S«.M. 

The  vine  of  opium  coostitates  s  suitable  local  nmtotj  ■ 

cbronic  cases,  afler  the  pumleitt  dnebarge  has  neaxlj  eeaael 

T])c  coDJunctira  is  in  a  relaxed  cnnditioa,  and  the  riiifiM  fn 

paratioii   will  serve  as  a  valuaUe  atinniliis  awl  aaodjae.     I 

should  be  applied  to  the  parts  three  timei  a  dsr. 

even  by  meaus  of  leeches,  is  a  practice  never  required  is  I 

Cases.     Small  doses  of  ma^esia,  or  if  the  child  has  a  j: 

skiu,  as  sometimes  happens,  of  hydnrgjnun  cam  cnta,  aiay  b 

Ordered  every  second  or  third  day.     If  miKfa  mnile  actwo  U 

present,  a  few  drops  of  the  dulcified  fpirit  of  aitre  in  nreeieaei 

"Water,  and  repeated  according  to  circnmstaacea,  viD  be  tA 

service. 


CHAPTER  XIV. 

GONORRHCEAL  RHEUMATISM. 

Medical  science  has  not  as  yet  shed  any  light  upon  the 
specific  cause  of  this  disease.  But  the  circumstances  which 
appear  to  bring  this  cause,  wliatever  it  may  be,  into  active 
operation  in  certain  individuals,  are  for  the  most  part  within 
our  comprehension.  The  practitioner  usually  ascertains  upon 
inquiry  that  the  patient  in  whom  tlie  affection  is  developed  as 
a  complication  of  urethral  discharge,  possesses  some  marked 
peculiarity  of  temperament,  —  very  probably  the  lymphatic  ;  or 
has  a  licreditary  tendency  to  rheumatism  or  gout ;  or  perhaps 
is  suffering  from  dyspepsia  or  constitutional  debility ;  or  -has 
exposed  himself  to  some  adverse  agency,  as  cold,  and  wet,  and 
wind.  It  is  frequently  associated  with  orchitis.  It  occasion- 
ally seizes  upon  the  fleshy  parts  of  the  frame,  as  the  shoulders, 
the  intercostal  muscles,  the  hips,  the  tliighs,  soles  of  the  feet, 
etc.  But  the  most  usual,  and  by  far  the  most  important  and 
inveterate,  form  which  the  complaint  assumes,  is  that  which  is 
known  under  the  designation  of  articular  or  gonorrhoeal  rheu- 
matism, or  gonorrhoeal  inflammation  of  the  synovial  membranes. 
Some  men  are  sure  to  have  articular  rheumatism  whenever 
they  contract  y)lennorrhagia  ;  and  it  is  by  no  means  uncommon 
for  patients  who  have  the  synovial  inflammation  to  have,  sim- 
ultaneously, some  form  of  ophthalmia.  Sir  Astley  Cooper 
mentions  that  the  first  case  of  gonorrliocal  rheumatism  he  ever 
met  witli  was  in  an  American  gentleman,  who  had  had  gonor- 
rhoea twice  before  he  saw  him.  During  both  these  attacks  he 
had  double  ophthalmia  and  articular  rheumatism  in  both  knees ; 
and  the  third  visitation  of  blennorrhagia  was  also  remarkable 
for  the  same  complications. 

To  tlie  wakeful  and  discriminating  genius  of  Sir  Benjamm 
C.  Brodie,  the'profession  is  indebted  for  the  first  description  of 
this  complaint,  a  few  cases  of  which   are   to   be  found  in  his 
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•*  Kseises  ot  &e  Joiaai.** 

Thich  diffuses  iuelf  laoag 

a  oompbatHM  of  I 

any  period; 

lias  nkaterUDr   Aarfimtii  ar  calinlr  cnMd.    TW  kaw  ii  Ig 

prefereaee  ■«■>  fimBwrfj  Ifce  mt  «f  Ae  dnvdn-,  hM  aAa 

BUperfidal  mrtigiifatiw  wn  bfele  to  he  tftochaA.    Tte  « 

dieaths  of  the  f 

sometimes  iaTolred.     b  i 

pbcaled  at  a  time;  in  od 

artieatatioo9  at  tmee.     IW  i 

lighted  op,  and  v^faaat  pvmM 

rioleut  ia  its  i 

lor  an  indeGidle  poriod,  to  Ae  AmnftrC  if  Ae  fatioC  ami 
toTAe  phTaoM.    !■  iiiiinii^ii  afiy^ 

lial  effusioa,  the  jent  Ibehmm  aHft  olvfied;  aad  if  Ai 

ownpUiut  CKXMjg  Ike  kaee,  Ae  AMtaitiaa  eT  Ike  rfagj  MU 

cu  eaalf  be  detoeled  at  aa  earif  penad.    TW  \Mmum  remmm 

be  sereral  aMHA*  after  Oeedcr  wfw^Hmmm  ka>«  dnayyeanA 

la  spite  of  vttwj  tixtdam.  ti  Ae  mefieil  aoeaidM*  ftr  i»  t* 

OoraL,  the  i 

on  sligfat  I 

bx  oae  koee,  Aea  ia  &e  uftu  ;  aad  ia  4ai  «^  Ac  |ntfinM  ■ 
UM-mented  for  yean.  TWre  k  idi— flr  k«t  fiide  eamttilm 
tional  dittuffaaacc  Tin  Jaliftamiart  CT«qing  Ait  'pu*  ^« 
Serres  hs  natonl  te^pennue  aad  eal«-  fer  a  imiimiIi  imII) 
tune,  even  wbea  there  ■  a  greM  iacRaae  ia  iht  kce  «f  iIm 
J^Nnt.  Ia  wme  nra  iiiaaeBi,  ike  aeeaaipaa7«Bc  •z~f'rmk 
beooone  gencfal  aad  Kven.    Ike  pake  it  kd  aa^  qastA^  Ai 


, t  laUs  iato  a  deebe.    Ia  « 

xnalioii  wiU  proceed  Araa^  iii  «knk  i 
Attended  vilk  aaf  tfrnftam* at *~ 

endocarditis   aad  tttmifm   mm   , __, 

place ;  alto  comfnmitm  «f  ike  i^nal  odvd  a^d  4f  ik«  braw, 
«nd   Thicfa   apponvd  t»  ftOev  Ike  wtk«iar  tfwlK«.     Tkl 

-nsoal  symptMM  of  aorte  fkr— niwa  are  mMfm  4rrei'4«l. 

and  when  ther  an  aaMfcaMd,  Acf  ate  mtitme  ia  ««cne ; 

the  eoostitational  firti 
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Jobnsoii  thus  expresses  liimself  in  regard  to  this  disease:  "I 
am  disposed  to  imagine  that  there  is  not  quite  so  much  of  the 
peculiar  and  specific  about  gonorr!i(cal  rheumatism  as  is  com- 
monly believed.  It  has  all  the  features  of  what  is  properly 
called  'rheumatic  gout,'  and  I  have  seen  no  case  which,  the 
gonorrhceal  discharge  away,  could  readily  be  distinguished  from 
it.  Rheumatic  gout  is  an  inflammatory  affection  of  the  syno- 
vial membranes,  erratic  in  its  habit,  rather  giving  riso  to  rapid 
eifusioii  than  to  violent  inflammatory  action,  chiefly  alTecting 
the  articulation  of  the  knee,  sudden  in  attack,  tedious  in  course, 
and  treacherous  in  recurrence.  What  are  these  but  the  charac- 
ters of  gonorrho:aI  synovitis?" 

Suppuration  has  taken  place  where  the  patient  has  received 
the  most  judicious  treatment,  and  has  in  all  respects  been 
under  the  best  hygienic  influences.  Suppuration,  however,  or 
the  formation  of  ahscessea  withiu  or  around  the  joint,  is  a  rare 
accident. 

Diagnosis.  —  The  almost  total  absence  of  pain,  the  normal 
aspect  and  warmth  of  the  skin,  and  the  apyrectic  condition  of 
the  system  usually  attendant  on  the  complaint  in  its  early 
stages,  are  to  be  set  down  as  the  most  reliable  characteristic 
marks  which  it  exhibits,  and  may  serve,  when  taken  in  connec- 
tion with  the  history  of  the  patient,  as  sufficient  grounds  for 
separating  it  from  ordinary  rheumatism,  and  from  those  neu- 
ralgic and  nocturnal  pains  which  a  person  not  uufrequently 
experiences  in  the  latter  stages  of  constitutional  syphilis.  In- 
stances, however,  arise,  in  which  a  differential  diagnosis  is  difli- 
cult  and  even  impossible  ;  but  fortunately,  as  regards  the  treat- 
ment, this  is  a  circumstance  of  small  moment. 

Treatment. — It  was  once  considered  proper  surgical  prac- 
tice in  cases  of  gonorrbaeal  rheumatism,  to  court  a  return  of 
the  urethral  discharge,  if  that  discharge  had  disappeared  or 
had  materially  diminished  on  the  accession  of  the  synovial 
disease.  And  in  order  to  reijstablish  the  blennorrhagia,  it  was 
the  custom  of  some  practitioners  to  irritate  the  canal  by  hav- 
ing the  sick  man  wear  a  bougie  for  a  portion  of  each  day,  or 
to  inoculate  the  mucous  membrane  with  the  infectious  mat- 
ter  borrowed   from   another    person.      Tlie   same   course   waa 
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a-drised  in  ophtlialmia  arit'ing  in  connection  with  nretliriUs. 
The  idea  of  metastasis  suggested  these  plans.  Whether  the 
tlieorf  be  sound  or  not,  the  inoculation  of  the  urethra  with 
gouorrhoeal  virus  or  even  tlie  introduction  of  the  bougie  fi>r 
t,he  purpose  of  exciting  and  irritating  the  uretlira  anew,  is  now 
reprobated  by  all  judicious  memlwrs  of  the  profession.  Were 
it  within  our  power  to  obtain  the  history  of  a  large  numlier 
of  instances  of  rheumatism  directly  related  to  gonorrhica,  it 
'would  probably  be  found  that  the  inSueoce  of  the  former 
upon  the  latter,  in  ordinary  cases,  is  not  of  a  very  dnr.'ided 
character ;  and  that  the  decrease  or  total  cessation  of  the  dis- 
cbarge, wheu  it  docs  take  place,  is  merely  an  incidental  cir- 
cumstance. 

Although  the  complaint  is  apt  to  be  one  of  great  obstins'^, 

yot  it  is  in  the  power  of  the  physician  to  do  much  to  relieve 

X.he   seventy   of  the   symptoms,   and   sometimes   to  cut   short 

%.heir  duration.     In  the  commencement  of  pain  and   twellin^ 

of  ttie  joint,  the  patient  should  be  directed  to  take  hi*  )ted. 

The  treatment  must  of  course  be  both  local  and  cofistiluiionaL 

Hiceches  should  be  applied  to  the  affected  joinL     Tlie  rjuantity 

«Df  blood  to  be  extracted  must  be  in  proportion  to  tlie  noJeace 

-^Df  the  inflammatory   action  and  tlie  ability  of  the  paltent  b> 

Sustain  depletion.      The  employment  of  general  blood-leltiug 

^^itl  rarely  be  called  for.     Hie  abebaction  of  a  unall  /juatitJty 

•^f  blood  by  means  of  leeches,  repeated  at  short  inierral*,  will 

~^ie  the  safer  practice.     In  a  majority  of  cases,  the  paiJeiita  we 

liave  to  deal  with,  although  young  <n-  in  the  meridian  of  life,  are 

^ar  from  being  robust     Xot  a  few  of  tbetn  are  of  vtmavnt 

diatliesis,  or  liave  impaired  tlieir  eof»titatKms  \)j  iuiprodvuce, 

and  are  unalde  to  endure  loss  of  blood  to  any  jtnzt  eit«aL 

Warm  fomentations,   evaporating  ktiotis,  and  ra^/r  )atli«  Ut 

tlie  joints,  should  always  be  used  seven!  tiiiK*  in  the  day  ;  alw 

large  poultices,  containing  laudaDtus,  belladoona,  or  iIk  Aiokt' 

ican  hellebore,  should  be  ^iplied  at  oighL     In  toauy  inrlMiu-Jst 

of  articular  rlieumatism,  I  have  known  Tentriae  tp^HUMUFti* 

bring  alleviation  of  pain  in  a  reiy  than  tijae.     I  am  •livf^jMd 

to  place  a  higher  therapeutic  taloe  on  poollieet  eontainiii;;  » 

large  portion  of  the  pulrerized  rentntm  riride  dtu  on  eitli^ 

of  the  other  agents  mentkned  in  Oat  eoaatctioo.    The  umU 

tice  sliould  be  large  moogb  to  cover  the  wbol«  joint,  and  be 
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it  on  as  warm  as  can  be  borne.  If  there  be  much  arterial 
.ciletnent,  the  saturated  alcoholic  tincture  of  the  veralrum 
ay  he  administered  ititernallj.  This  preparation  has  been 
;ed  quite  extensively  by  physicians  iu  various  parts  of  the 
uiitry,  and  its  efficacy  as  a  diaphoretic  and  arterial  sedative 
luudantly  -proved.  Professor  Carnochaii,  of  New  Yoi'k  city, 
IS  prescribed  it  successfully  in  many  cases  at  tlie  Emigrants* 
Dspital.  la  one  instance  of  articular  rlicumatism,  by  the 
hibition  of  tiio  saturated  tincture  in  doses  of  from  five  to 
l^lit  drops  every  three  hours,  a  pulse  of  one  hundred  and 
'euty  was  reduced  to  thirty  in  fifteen  houi-s.  I  have  recently 
tended  a  lady  who  had  a  pretty  severe  attack  of  articular 
eumalism,  wiiicli  migrated  from  joint  to  joint  during  a  period 
several  days.  Tlie  veratrum  was  given  in  tincture,  in  doses 
four  to  eiglit  drops  every  six  hours,  according  to  the  urgency 
the  symptoms.  In  this  instance,  the  remedy  appeared  to  act 
omptly  in  allaying  pain,  controlling  arterial  action,  and  pro- 
iriiig  sleep.  No  opium  in  any  form  was  used.  The  Drs, 
jtter,  fatlier  and  son,  two  higlily  intelligent  and  reliable  pliy- 
jians  of  Woburn,  near  lioston,  give  ten  drops  of  the  saturated 
icture  of  veratrum  every  two  or  three  hours  in  severe  cascB." 
When  tlie  disease  has  existed  for  sonic  time,  blisters  are 
noiig  the  most  efficient  local  means  that  can  be  employed. 
:,  if  the  physician  prefer,  the  surface  can  be  kept  thoroughly 
ritated  by  frequently  painting  it  with  the  compound  tincture 
iodine.  Tliis  will  be  found  a  useful  Bul)stitute  for  blisters. 
Here  the  latter  disturb  the  urinary  apparatus.  Compression, 
'  means  of  imbricated  hands  of  adhesive  plaster  and  a  narrow 
Her.  is  anotlier  method  by  wliich  the  dnid  remaining  in  the 
ticulation  may  be  gradually  absorbed.  The  electro- magnetic 
.ttery  is  likewise  worthy  of  a  trial  when  tlie  complaint  has 
snmed  a  chronic  form;  also,  frictions,  with  mercurial  oiut- 
eiit,  —  care  being  taken  to  avoid  salivation.  Long-continued 
ibbing  with  tJic  bare  baud,  or  with  a  hair  mitten,  should  like- 
ise  be  practised  many  times  in  tlie  day. 
The  wine  of  colchicum,  tincture  of  sanguinaria  canadensis, 

•  Since  the  aboTp  was  written,  an  important  communication  prepared  hy  i 
mmiltee  of  the  Middlesex  East  District  Medical  Society,  MusachuKlbi,  reli- 
e  lo  the  rrniliiim  ri'ri'ife  as  u  siife  and  vnhiahle  arterial  sedative,  hag  sp- 
ared b  the  American  Journal  of  Medical  Sciences,  for  October,  1838, 
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the  ammoowted  liMiaie  of  g^a  gaaaeBa,  Ac  itAfc  of  faM»- 

siiim,  tlie  nitrate  of  polaA,  caloBcl  aa^  «fi«H,  kn«  al  ks^ 

tried,  sometiiiies  wilk  i 

very  reverse.     Wlia«  Ae  I 

patieut  of  a  pletb 

ought  to  be  repeated  emy  iiar  «r  fiw  d^s.    Tkv  ^iflif^ 

meut  may  be  penerared  !■  Cv  a  loag  I 

cases,  aud  vbere   the  aflecti^  las  heeaMe  cfci'eaic.  aad  Ae 

patient  is  in  rail 

Indicated.     Tbej  wiD  do  i 

tires,  diaphoretics,  and  a  ] 

coDditioD  and  wants  of  i 

A  residenoe  in  a  vans  ( 

the  rational  principles  of  1 

rCTOTerj  of  the  patient,  after  tbe  phyaciaa  has  rrhiawrd  tk 

entire  treasury  of  all  remedial  agnas  tkat  ha*«  mr  beeo  tried 

is  this  disease. 

14  • 


CHAPTER   XV. 

VEGETATIONS. 

These  morbid  excrescences  wero  oiico,  but  are  not  now,  re- 
garded as  the  product  of  the  syphilitic  poison.  Tliey  are  some- 
times the  result  of  irritation  from  the  deposit  of  gonorrliosal 
matter ;  and  sometimes  they  are  generated  by  tlie  combined 
agency  of  moisture,  beat,  and  filth,  espocially  in  uncleanly 
females,  who  may  or  may  not  have  some  vaginal  discharge  at  - 
the  same  time.  They  differ  in  appearance,  and  sundry  terms  j 
have  been  employed  to  designate  them,  according  to  the  aspccti 
they  pi'esent  to  the  eye  or  the  fancy  of  the  physician  or  sur — 
geon  ;  as,  warts,  vegetations,  tubercle,  cauliflower,  raspberr 
excrescences  ;  and,  when  seated  between  the  nates  or  on  th 
inner  surface  of  the  prepuce,  where  they  are  subjected  to  con- 
stant pressure,  they  have  been  compared  to  tho  crest  of  the 
cock.  The  situations  in  which  they  are  chiefly  found  are  the 
meatus  urinarius,  the  glans,  the  mucous  membrane  of  a,  narrow 
prepuce,  and  at  the  junction  of  the  two  preputial  surfaces:  *! 
wIk'U  they  select  tho  latter  site  and  arc  allowed  to  remain,  thcj^.— ? 
fill  itp  the  orifice  so  as  to  impede  the  escape  of  urine,  and  otber-—^  '^ 
wi^o  interfere  with  the  functions  of  the  penis.  In  the  female-  -^^s^Oi 
they  come  upon  the  vaginal  surface,  vulva,  iiymphiE,  orifice  ofX  ^^' 
the  urethra,  and  upon  the  inner  aspect  of  the  labia.  ThejC*^/ 
usimlly  begin  to  appear  in  tho  lower  part  of  the  vagina,  near  its-:*'  '^ 
orifice,  and  extend  upwards  along  the  junction  of  the  mucous  .«-^ 
mcuibraiio  and  skin  towards  the  superior  commissure.  They;'  ^sy 
grow  with  great  rapidity.  Even  if  excised  with  the  knife  o:*:^^^*'' 
t^cissors,  they  immediately  return,  provided  the  blennorrhagis  .M^>^ 
coiitiiuies ;  and,  if  undisturbed,  they  soon  become  large  an«^  ^^^ 
vascular,  occasioning  more  or  less  hasmorrhago  and  severe  pair  -*^" 
when  cut  off.  TJieyare  generally  soft  and  spongy  when  situate*  ^^" 
in  these  parts,  and  constitute  one  of  the  greatest  inconvenienc^E^** 
that  attend  gonorrhoea  in  the  female.     In  some  instances,  largjgg^ 
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warty  excrescences  spring  from  die  vails  of  tbe  TSgina  at  a 
litde  disunce  from  its  orifioe,  and  their  pccsenoe  will  keep  np 
a  (jischurge  for  a  long  time  after  the  Uennorriu^^  In  which 
iliey  originated,  has  ceased.  The  patieBl,  pohaps,  makes  do 
compLuut ;  "but  if  she  eoga^es  to  suy  actire  exercise,  the  di$- 
cliarge  wiU  probablj  return,  and  be  as  abuudant  as  ever,  aod 
the  ordinary  treatment  for  arrestiDg  it  tIU  be  eoipioyed  with 
little  or  uo  relief.  Under  tliese  circumstances,  if  Uie  spMulum 
be  used,  the  locality  of  these  verrncae  caa  be  ascertainwi,  and 
they  can  be  removed  with  the  ecnseur,  or  be  destroyed  by  ilie 
application  of  the  acid  oitrate  of  mercury. 

In  both  sexes,  vegetations  collect  around  the  verge  of  the 
anus,  on  the  perineal  integument,  and  within  the  cleft  of  the 
nates,  where  the  natural  moisture  and  oUier  irritating  matters 
are  retained.  In  the  recent  state,  and  while  lubricated  with 
the  substance  exuded  from  tbe  mucous  surface,  they  are  com- 
paratively soft  and  white ;  if  tbey  remain  for  a  considen^Ie 
-time,  and  come  in  contact  with  tlie  air,  they  dry  up  and  become 
<]uite  hard  and  of  a  dark  color.  Sometimes  tliey  arc  broad, 
thick,  and  fiattened ;  or  Ihey  may  have  a  small  pedicle  or 
stem,  by  which  they  are  attached  lo  the  corium  from  which 
tbey  germinate,  and  present  a  form  not  unlike  a  grain  of  wheat 
or  rice.  Their  anatomical  structure  consists  of  a  thick,  firm 
investment  of  epithelial  laminae  and  newly-formed  coUiiIar 
tissue,  which  is  usually  well  supplied  with  blood-vessels  and 
nervous  loops,  and  hence  the  pain  and  bleeding  when  the 
growths  arc  removed  with  the  scissors.  The  epithelinm  is  not 
perfoi-atcd,  but  is  pushed  up  without  being  broken  as  the  vege- 
tation grows.  I  have  seen  them  in  male  and  female  snhjccts, 
who  were  and  alwajs  had  been  otherwise  e.xempt  from  disease 
in  the  parts  occupied  by  these  morbid  growths,  but  who  had 
oo  practical  notions  of  personal  cleanliness.  It  is  by  no  means 
difficult  to  believe  that  such  individuals  are  just  the  ones  to 
furnish  the  elements  for  tbe  formation  of  these  adventitious 
appendages.  The  wonder  is  that  they  do  not  occur  more  fre- 
quently. A  few  months  since,  an  Irish  woman  called  upon  mo 
to  be  cured,  she  said,  of  a  wart  as  big  and  as  black  as  "  a  cock- 
roach," and  which  had  troubled  her  for  about  one  year.  The 
abnormal  mass  was  situated  on  the  pouch  at  the  fourchctte. 
Several  small  papilliform  warts  were  seen  pullulating  in  the 
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immediate  neigliborhood  of  tho  larger  one.  They  had  all  Ijeen 
destroyed  several  times,  and  all  quickly  returned.  The  patient 
stated  that  when  they  began  to  trouble  her,  "  they  were  white 
as  any  siiow."  She  was  sufficiently  filtliy  to  suggest  the  idea 
that  these  extraneous  bodies  were  the  legitimate  offspring  of  the 
soil  that  nourished  them.  In  this  case  Goulard's  extract  of  lead 
relieved,  but  did  not  cure,  the  difficulty. 

I  am  aware  that  Vidal  considers  these  vegetations  as  syphi- 
litic in  tlieir  origin  ;  and  he  disbelieves  that  any  other  cause  can 
give  rise  to  them.     Tliis  tlieory   is   repudiated   by   nearly  all 
sypliilographers.     It  is  highly  probable,  to  say  the  least,  that 
they  may  and  do  exist  witJiout  any  constitutional  taint  of  a 
specific  character.      They  are  incapable  of  generating  any  vene- 
real affection;  are  seen  in  their  worst  forms  in  tho  female,  and, 
like  warts  on  the  hands  of  cJiildren,  spring  from  causes  which  it 
is  not   easy  to  explain.     Mr.  Acton  says:    "In  females,  warts 
depend  upon  gonorrlioea  or  irritating  discharges;  the  secretion        — 
of  chancres  often  produces  them,  not,  I  believe,  in  virtue  of  any      ~ 
specific   action,  but  from  its  irritating   qualities  ;  and   modera      -m 
authors  have  ceased  to  consider  tliem  a  secondary  symptom.     It   -^M. 
is  of  great  importance  in  medical  jurisprudence  that  these  points  ^^sa 
should  be  properly  appreciated." 

Vegetations  of  a  non-speoific  nature  are  now  and  then  com --*- 

plicated  with  true  condylomata,  which  proceed  from  a  venereaU^-^^ 
cause,  and  which  belong  to  the  circle  of  secondary  symptoms.—  ^sa. 
AVhen  these  condyle  ma  tons  excrescences  exist,  other  syphiliticc^*  -"O 
phenomena  will  he  present  also  ;  or  the  history  of  tho  case  wilLU  J^l 
show  that  they  have  existed  at  some  former  period  ;  and  tlieo  *^->9 
physician  will  seldom  have  any  difficulty  in  assuming  the  rights  *:»t 
position  as  regards  the  diagnosis.  Some  authorities  make  thi^^'*"* 
distinction,  —  that  simple  warts  arc  always  pedunculated,  whiles^-*  '^ 
those  that  are  really  syphilitic  arc  always  sessile  and  seated  on*^**^* 
a  broad  base;  and  the  granular  patch  is  of  a  dirty  red  or**-*^^' 
wliitish  hue,  rather  flat  tlian  prominent ;  secretes  a  watery,.-  "^C?' 
yellowish  discharge,  and  having  a  most  disgusting  odor.  But;^  *-'' 
uolhiiig  short  of  a  truthful  hi.story  of  the  case  can  furnish  a^^  * 
pciTeclly  reliable  basis,  on  which  to  establish  a  correct  diagnosis.-—  ^' 
Mere  appearances  may  deceive  the  most  practised  eye.  This^^^* 
they  always  have  done  aud  always  will  do. 


VEGETATIONS.  165 

Tbeathent.  —  If  tlie  warts  are  in  men,  and  situated  on  the 
ler  surface  of  the  prepuce,  their  removal  is  best  accomplished 

circumcision.  If  located  on  the  glaiis,  or  on  the  reflected 
rtioii  of  the  preputial  mucous  membrane,  they  cau  be  snipped 
'  with  a  pair  of  flat  curved  scissors,  and  afterwards  tlie  radical 
I'tion  be  touched  with  some  sharp  cscharotJc,  as  acid  nitrate  of 
jrcury  or  the  concentrated  nitric  acid.  If  very  numerous,  it 
11  hardly  be  prudent  to  attempt  the  destruction  of  the  whole 

a  single  operation  eitlier  with  tlie  knife  or  caustic,  bnt  let 
3  work  be  more  gradual.  Excision  is  a  painful  procedure  to 
3  patient,  and  will  rarely  succeed  aloiio  in  annihilating  these 
igusting  formations. 

As  a  constant  application,  the  lirjuor  plumbi,  somewhat 
luted,  is  one  of  the  best.  It  may  be  used  on  dossils  of  sttft 
iglish  lint.  When  the  warts  are  not  situated  on  the  prepuce, 
eycan  generally  bo  removed  and  be  prevented  from  returning, 
tliout  recourse  to  the  knife  or  scissors.  In  addition  to  the 
tringcnts  and  escharotics  mentioned  above,  the  bichloride  of 
Brcury  will  sometimes  act  in  an  clHcient  manner.  It  is  to  be 
ed  ill  the  proportion  of  two  grains  to  the  ounce  of  water,  aa 
reeled  for  Goulard's  extract.  The  chloride  of  zinc  solution  is 
eferred  by  Mr.  Emerson,  surgeon  in  the  Westmoreland  Lock 
ospital.  In  a  communication  to  Dr.  Egan  he  says :  "  I  would 
i&h  to  impress  upon  you  the  high  value  I  attach  to  Sir  William 
sruett's  solution  of  chloride  of  zinc,  in  all  cases  of  vegetations 
id  unhealthy  growths,  the  result  of  inattention  to  cleanliness, 
td  the  aecumulatiou  of  irrftating  vaginal  secretions.  Indeed, 
iCh  is  my  opinioji  of  its  utility  in  these  cases,  that  I  believe  it 
,anot  be  dispensed  with.  I  consider  the  solution  the  most 
fectual,  and,  in  some  instances,  the  only,  application  (tlie  knife 
:cepted)  that  can  be  relied  upon  with  certainty  for  the  cme  of 
,e  disease."  The  zinc  solution  may  be  applied  occasionally 
ithout  being  diluted ;  but  for  constant  use  the  strengtli  should 
I  from  two  to  four  drachms  to  eight  ounces  of  water.  When 
le  warts  are  clustered  about  the  anus  or  the  perinaiuni,  a 
nrdcr  consisting  of  equal  parts  of  savin  and  burnt  alum, 
lakes  an  excellent  application.  These  new  formations,  when 
ley  occur  on  the  external  integument,  are  limited  to  distinct 
)rtions  of  the  papillary  stratum  of  the  true  corium,  or  of 
IB  sebaceous  follicles.      Tliey  are  often  known  under  tlie  name 
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of  aciiiniuatod  condylomata,  aud  have  very  properly  been 
tormed  papUlomala.  The  projections  which  constitute  the 
papilloma  sometimes  terminate  in  acute  points  ;  sometimes  in 
truncated,  clavato  csitremities  ;  and  are  in  some  iastauces  sup- 
ported oti  a  slender  neck,  or  on  a  broader  basis ;  occasionally 
quite  a  immber,  grouped  together,  rise  on  a  coniraon  stock,  or,  ^ 
crowded  more  closely,  constitute  a  group,  separated  by  lateral  J 
furrows,  which  give  them  a  cauliflower  appearance.* 

Ca3B.  — A   young   printer,  unmarried,   came  to   me  a  few      ^"^ 
months  ago  with  numerous  pedunculated  warts  situated  around     .^B 
ttio  anus  and  along  the  perineal  integument.     Five  or  six  years    ^^ 
since,  lie  had  a  chancre  on  the  glans  penis.     It  was  readily    ~^ 
CLrt-ed,  and  his  general  health  never  suffered  in  consequence  of      '~' 
this  primary  accident.     The   warts  began  to  appear  seven  or   ~^ 
eight   months   before  I  was  consulted.     The  lai^est  were  the 
third  of  an  inch,  the  smallest  tlio  tenth  of  an  inch  in  length. 
Tlio  patient  was  directed  to  wash  the  parts  thoroughly  in  wai-m 
water  and  soap,  and  to  apply  the  powder  of  savin  and  alum 
morning  and  night.    In  three  weeks  the  excrescences  were  com- 
pletely destroyed    and  did  not  reappear.     No  other  treatment 
was  used.     This  is  a  fair  specimen  of  the  effects  usually  derived 
from  tins  powder.     In  many  instances  the  locality  of  the  vegeta- 
tions renders  its  application  impracticable  ;   but  where  it  can  be 
used    conveniently,    its    agency   in    destroying    the   abnormal 
growths  is  rapid,  without  being  very  painful.     Escharotics  all 
act  much  in  the  same  way  ;  and  in  ordinary  cases  there  is  no 
great  ciioice  in  them.      In  some  instances,  however,  there  is  a 
preference  arising  from  the  character,  locality,  and  extent  of 
surface  occupied  by  the  vegetations.      If  they  are  flattened  aud 
exist   in  large  groups,  whetlier  on   the   cuticular  or   mucous 
surface,  and  excision  be  not  admissible,   the   acid   nitrate  of 
mercury  will  act  as  favorably  as  any  topical  remedy.     A  con — 
venient  method  is,  to  moisten  tbo  end  of  a  glass  rod  or  a  camel's- 
hair  pencil  with  the  fluid.     A  quantity  suilicient  to  turn  th& 
surface  of  the  vegetations  white,  is   to  bo  used,  and  no  more. 
The  process  is  somewhat  painful,  but  perfectly  destructive  to 

*  A  minute  description  of  these  pBpillomatK  may  be  found  in  Wedl's  Patfau- 
togicol  Histology.  ■ 
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the  morbid  growth?.  If  the  cluster  be  Terj  hrge,  it  will  not  be 
best  to  treat  the  whole  at  one  dme ;  but  tbe  sui^eoo  ebcMild 
Wait  four  or  five  days,  and  then  attack  another  portion.  AAer 
tlie  application  of  the  acid,  lint,  soaked  in  warm  poppj- 
w-ater,  ought  to  be  pUced  io  conUet  witb  tbe  part,  and  the 
patient  should  remaiu  quiet  for  lome  hoars. 

A  solutiou  of  chromic  acid  ba^  latelr  come  into  use  in  tbe 
treatment  of  varts  of  tlie  genital  organs  and  other  parte, 
\rhethor  resulting  from  stphilis,  goMorrbcE*.  or  other  irritating 
discharges.  The  strength  of  the  M>]utioa  iboald  be  in  the  fny 
portion  of  one  hundred  grains  of  crrstallized  cfarooic  acid  to  a 
fluid  ounce  of  distille<l  water.  It  is  best  applied  bj  meuts  of  a 
pointed  glass  rod  as  directed  fur  tlic  me  of  acid  nitrate  of  mer- 
cury. Only  so  much  should  be  employed  as  will  aUiuale  Uie 
diseased  growth.  Care  must  be  taken  to  aroid  the  adjacent 
healthy  tissue  ;  for  although  the  solution  is  iwt  xifficiently 
powerful  to  destroy  or  even  vesicate  tbe  mucous  vm^tx,  it  may 
provoke  au  uuuecessary  inflammatory  action.  Auy  superflaoos 
acid  may  be  removed  by  a  piece  of  wet  lint.  Tbe  add  gives 
but  a  triSing  amount  of  pain.  Warts  situated  on  the  vulra, 
labia,  periuieuiu,  anus,  prepuce,  glans,  etc.,  may  be  treated 
'vrith  it,  with  safety  and  success.  One  application  is  generally 
^ulS^ieut.  A  purulent  diHibarge  eDsue$,and  under  its  influn^oee 
the  morbid  excrescences  speedily  waste  away.  Tlie  proper 
«3ressing  to  the  parts  after  the  application  of  tbe  acid,  it  dryliiit, 
«:3r  lint  wet  with  diluted  lead-waler.  If  the  warts  are  numer>.ru*, 
'^hesame  rule  should  be  observed  in  attempting  their  r^ta'Aitl  a* 
^%cas  suj^esteJ  in  the  employment  of  the  acid  nitrate  of  mercury, 
~%liat  is,  to  attack  a  part  of  them  at  a  time. 

Whatever  local  measures  are  pat  in  force  for  renwving  the 
■disease,  whether  iu  the  male  or  female,  tbe  patient  miut  ntjt 
^orjjjl  that  after  the  cure  has  l>een  completed,  a  recnrrenc«  i»  Ui 
'ha  apprehended,  unless  tlie  most  ecrupuloui  attention  to  cLeaii- 
lioess  be  observed. 


CHAPTER    S\a 

BLKNNORRHAGIA    IX  THE   FEMALE. 

The   SPECin.UM.  —  Of  lato  years,  the  speculum    lias  beer^  ^n 
resorted   to  as   ait   important   means   of  diagnosis,  in   morbid  ^tj 
affections  tliat  invade  the  vagina  and  uterus ;  and  the  clinica^^aj 
demonstrations  whicli  its  use  is  capable  of  affording  in  a  variet- — ■'j- 
of  eases  cannot   be   too   highly  appreciated.     More    than    tr      -q 
thousand  years  ago,  this  instrument  was  employed  as  a  mcan^-- jj 
of  ocular  inspection  ;  but  through  agencies,  and  for  reasons  n^^[ 
now  apparent,  it  drifted  out  of  the  current  of  medical  and  sii 
gical  practice,  and  for  many  long  centuries  remained  in  a  sta^fe 
of  oblivion,  until  about  sixty  years  ago  it  was  again  brought  in 
limited  use  by  JI.  Recaniicr,  of  France ;  and  still  more  recently 
llirough  the  active  genius  of  Ricord,  it  has  become  one  of  tin 
most  popular  and  efficient  means  for  obtaining  an  exact  kno'wl- 
edge  of  uterine  lesions.     And  considered  in  a  therapeutic  point 
of  view,  its  merits,  in  certain  cases,  can  scarcely  be  exaggerated. 
Among   what  we   term   iu   medical   parlance   female  diseases, 
and  wiiich  we  are  called  upon   to  investigate  and  treat,  blcn- 
norrhagia,   proceeding   from   some   portion   of   the    generatiro 
system  of  tlio   female,  is  one  of  the   most  common ;  and  liy 
the    use   of  the   speculum,   the   practitioner   can   arrive  at  a 
degree  of  certainty  in  regard  to  tbo  pathological  condition  of 
ihc  parts  which  it  is  impossible  to  acquire  through  the  bliud 
medium  of  digital  examinations.     The  latter,  under  the  most 
favorable  circumstances,  give   but  an  imperfect   knowledge  of 
any  morbid  cliauges  that  may  take  place.     The  sense  of  toucli 
needs  tlie  assistance  of  the  eye.    The  advantages  of  instriunenlal 
explorations   do  not  consist   merely  in  bringing  to  view  anf 
particular    lesion   that   cannot   otherwise   be   detected.     The/ 
relate  directly  and   chiefly  to  therapeutic  measures.     Certain 
modes  of  treatment,  certain  topical  and  constitutional  remedies, 
possessing  specific  qualities,  adapted  to  particular  functionid  <"" 
structural  derangements,  and  to  no  others,  are  thus  suggesteJ 
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to  the  judgment  by  what  the  eye  has  seen.  In  the  same  man- 
ner, an  examination  within  the  buccal  cavity,  by  means  of  a 
epatula,  leads  to  definite  conclusions  in  regard  to  any  morbid 
coiididoD  of  the  mouth  and  tliroat.  Cases  not  subjected  to  such 
inspection  must  necessarily  be  conducted,  in  some  degree  at 
least,  according  to  the  doctrine  of  chances.  No  sagacity  or 
experience  is  suHicient  to  guide  the  physician  in  the  bccit  way, 
independently  of  the  speculum.  Neither  the  exact  locality  nor 
the  precise  nature  of  the  abnormal  condition  can  be  recognized 
in  a  satisfactory  manner ;  and  the  line  of  treatment  must  be 
laid  out  and  pursued  under  no  little  disadvantage.  Here  the 
blind  lead  the  blind  ;  and  although  neither  may  literally  realize 
the  catastrophe  spoken  of  in  connection  with  this  implied  igno- 
rance, it  is  certain  that  both  must  suffer  from  it  in  more  ways 
than  one. 

Tliere  are  circamstances  and  conditions  in  which  instru- 
mental examinations  cannot  be  made.  Tu  employ  the  speculum 
in  severe  iuHammatory  gonorrhcea,  accompanied  with  tmnefac- 
tion  of  the  labia,  would  be  an  abuse  of  the  ini^tntinciit  and  of 
the  patient.  Tlie  surgeon  must  sns[icnd  its  use  until  the  acute 
symptoms  have  been  subdued.  After  this,  the  speculum  should 
be  employed  for  the  purpose  of  ascertaining  whether  any  ero- 
sions, vegetations,  chancres,  or  ulcerations  coexist  with  the  blen- 
iiorrhagic  discharge.  It  not  only  gives  cIcarncsH  and  precision  in 
diagnosis,  but  it  can  be  employed  as  a  surgical  guide  to  render 
more  facile  the  application  of  caustics  or  escliarotics,  in  the  use 
of  which  caution  and  exactness  of  manipulation  arc  necessary. 
Tlio  speculum  may,  without  impropriety,  be  regarded  as  suited 
lo  a  numerous  class  of  females  who  require  medical  and  sur- 
gical treatment,  and  who  are  always  anxious  to  be  cured  ia  the 
shortest  time  possible. 

With  the  instrumentalities  now  at  his  command,  the  intelli- 
gent practitioner  asks  only  for  a  few  days  to  accomplish  a  cure 
of  maladies,  which,  while  the  sjjeculura  was  ignored,  were  sub- 
jected to  a  tedious  and  oftentimes  random  treatment  of  many 
weeks  or  months.  Several  kinds  of  s[>ecuUim  arc  in  vogue. 
The  bivalve  is  generally  preferred.  The  common,  conical  form 
is  easier  to  manage,  throws  a  suHiclcnt  quantity  of  light  upon 
the  part  that  is  brought  iuto  view,  and  usually  answers  every 
purpose. 
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Diagnosis  op  Blennorrhagia  in  the  Female, — The  laves- 
tigatioa  of  tliis  subject  is  often  beset  with  ditHculty  and  embar- 
rassment. The  impossibility  of  determining  in  nil  ca^es  be- 
tween a  gonorrl)ceii  resulting  from  infection  and  ouQ  tliat 
has  no  sucii  origin,  is  acknowledged  by  all  iiractitioners.  Such 
instances  arc  occasionally  met  with  in  the  male  subject,  but 
in  the  female  they  are  very  frequent.  Especially  do  they  occur 
in  women  who  liavo  long  been  troubled  with  some  chronic 
secretion  of  obscure  "1'— —"*'>•■  nc.c^.....;,ig  different  appearances 
at  different  epochs  iod  mucous,  at  anotlier, 

mnco-purulent,  or  n  and  so  on,  through  still 

other  transformation  dcd  witli  but  little  incon- 

Teniencc,  at  other  tii  -itatiiig  the  surfaces  over 

which  it  flows.     To  tlie  difiBculty  of  discrim- 

ination is  chiefly  coi 

Neither  chemical  ivcstigations  hare  as  yet 

furnished  any  thing  data  by  which  we  might 

decide  in  any  given  aginus  or  non-eontagioiis 

properties  of  these  a  Were  we  at  liberty  to 

make  exporiments  in  n.,.  ...^^ ^.  those  vitiated  secretions, 

we  should  still  fail  to  have  any  absoUito  criterion,  or  to  acquire 
any  incontestible  evidence  in  the  premises,  so  far  as  relates  to 
the  true  gouorrhceal  element  derived  by  contagion  from  another. 
For  it  must  be  admitted  that  the  vaginal  secretions  of  some 
females  who  are  perfectly  chaste  and  entirely  free  from  all 
gonorrhceal  taint,  mai/  give  rise  to  urethral  inSammation  and 
blennorrhagia  in  stime  men,  Lencorrlioea  has  tlie  credit  of 
doing  this.  Tlie  same  power  is  claimed  in  behalf  of  normal 
menstrual  fluid.  Tiiere  are  not  a  few  able  writers  who  have 
implicit  faitJi  in  the  ability  of  both  these  secretions  to  provoke  a 
blennorrhagic  urethral  discharge.  Candor,  indeed,  compels  me 
to  go  further,  and  to  admit  that  an  acrid  condition  of  the  ordi- 
nary mucous  moisture,  —  the  epithelial  exudation  from  the 
uterus  or  tlie  vaghia,  —  may  generate  a  gonorrhoea  in  the  male. 
But  this  male,  in  my  opinion,  must  be  endowed  with  some 
peculiar  idiosyncrasy,  some  remarkable  aptitude,  wliich  predis- 
poses him  to  receive  the  infection.  Thus,  extraordinary  con- 
ditions appertaining  to  both  parties  at  the  same  time,  may 
occasion  non-specific  symptoms  in  a  man,  that  cannot  be  dis- 
tinguished in  their  severity,  duration,  or  complications,  from 
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tliose    plieiiomena  attributable   to   cont^on    derired   from   a 
vomait,  who  has,  aiid  who  gives,  a  rcritable  blenoorriiagia  at 
the  rooment  of  sexual  congress.     Such  iastances  are,  howerer, 
erceedingiy  rare.     They  will  do  to  be  mentioned  as  mere  excep- 
tions to  the  general  rule,  and  tliis  all  ther  are  worth.     All  these 
contingencies,  these  exceptions,  and  these  cxtraordiuarj  circum- 
atances,   demonstrate   tike   paramount  importance   of  banug  a 
I     full  and  trntliful  history  of  the  case  presented  to  tiie  medical 
attendant  for  his  careful  consideratiou.     If,  short  of  such  a  his- 
I     tory,  he  attempts  to  form  au  opinion,  he  will  find  himself  some- 
L     times,  and  when  lie  least  expects  it,  leaning  upon  a  broken  staff. 
Practitioners  of  no  little  tact  and  experience  have  been  placed 
in  such  a  predicament. 
I  Professor  Bennett,  speaking  of  inflammation  of  the  vagina  and 

'     Tulva,  says  that  he  considers  the  secretion  of  a  great  quanti^ 
I     of  pure    pus   from  the  va^nal    mucous  membrane  as  all  but 
pathognomonic  of  blennorrhagic  inflammation.    '*  An  important 
&ct  in  connection  with  vaginitis,"  says  he,  "  to  which  I  have 
already  drawn  attention,  is,  that  it  seldom  exists  for  any  great 
length  of  time  as  a  primary  disease,  whether  purely  iuSauimatory 
or  blennorrhagic,  without  extending  to  the  mucous  membrane  of 
(he  cervix.     Hence  it  is,  that  blennorrhagia,  a  dii^easc  in  which 
the  inflammation  no  doubt  commences  in  the  vagina  and  vulra, 
tlie  cervix  is  nearly  always,  after  a  short  time,  found  to  be  con- 
gested and  inflamed,  and  eventually,  if  the  disease  is  out  cured, 
Ulcerated.     Like  those  who  have  preceded  me,  I  am  unable  to 
(Ktitit  out  any  absolute  means  of  distinguishing  between  simple 
■  iiflammaliou  of  the  vagina  and   blennorrhagic   inflammation, 
although  1  am  convinced  that  a  difference  does  exi«t.     Tliis, 
indeed,  is  proved  by  tJic  fact  that  Eim}»le  inflammation  of  the 
v-ulva   and  vagina  does  not,  as  a  general  rule,  communicate 
lilcuiiorrliagia  to  the  male,  altliough  I  admit  fully  that  an  occa- 
sional exception  may  take  place,     lly  dispensary  palienttt  are 
nearly  all  married  or  siugle  women,  amongst  whom  I  seldom 
meet  with  syphilitic  disease,  and  in  the  higher  ranlc><  of  lif';  it  is 
stUI  more  rare,  not  existing  in  one  uterine  case  out  of  fifty  for 
irliich  I  am  consulted,     \early  all  tJiese  females  in  UHh  elasscR 
of  tlio   community  are  suflering   from  vaginitis,  as  di;scril>ed 
above,  in  a  more  or  less  acute  form,  when  lliey  apply  for  advice ; 
and  yet  although  they  have  generally  lived  with  their  husbands 
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up  to  the  time  tliey  consult  me,  the  wife  has  nearly  always  a 
tale  of  sorrow  to  record;  her  husband  is  wild,  dissipated,  keeps 
bad  company,  sleeps  out  at  night,  and  generally  speakin^r,  has 
confessed  to  her  that  he  has  exposed  himself  to  coutagion. 
The  only  anatomical  differences,  however,  which  I  have  ob- 
served in  bleiniorrhagic  inflammation,  are  the  very  great  quan- 
tity of  pus  secreted,  the  extreme  redness,  congestion,  and 
Bwclling  of  the  mucous  membrane,  tlie  occasional  extension  of 
tbc  inflammation  to  the  urethra,  and  its  extreme  intractability 
to  troatmeut."  " 

Young  female  children  are  sometimes  troubled  with  a  dis- 
eased condition  of  ibc  genital  organs,  presenting  symptoms 
very  muub  liko  tliose  arising  in  tlic  female  of  adult  age.  The 
trouble  usually  conimeuces  in  tbe  prapulium  clitoridis,  which, 
from  some  accidental  cause,  becomes  inflamed  ;  and  the  aflfeo- 
tion  afterwards  extends  gradually  to  the  labia,  nymphfe,  and 
perhaps  to  the  vagina.  In  some  instances,  small  ulcerations 
form  here  and  there  upon  the  mucous  membrane,  wliich  yields 
very  little  purulent  discharge,  in  other  cases,  erosions  take 
place,  or  there  is  an  aphthous  condition  of  the  parts,  attended 
witli  a  serous  exudation  more  or  less  copious,  and  irritating  to 
the  surface  with  wtiich  it  comes  in  contact.  In  still  other  iu- 
stanrcs,  but  of  very  infrequent  occurrence,  a  leucorrhocal  dis- 
charge is  noticed,  apparently  from  the  vagina,  wliile  the  other 
associate  organs  remain  healthy,  and  tbe  child  is  otherwise 
well.  In  none  of  these  cases  do  the  symptoms  assume  a  spe- 
ciiie  character.  Tliey  may  awaken  alarm  in  the  mind  of  the 
mother,  and  sometimes  suspicion  may  be  excited  that  foul  play 
lias  been  practised  upon  tlie  ciiild  by  a  person  ha\'ing  a  gou> 
orrlia?al  or  venereal  alTcclion,  when  such  is  not  the  fact.  A 
few  montlis  since,  I  was  requested  to  examine  a.  little  ^rl 
about  five  years  old.  She  had  muco-pumlent  discharge  from 
the  vaguia, —  tbe  external  organs  being  free  from  disease. 
Tbe  cliild  was  sent  to  Ilainsford  Island  Hospital.  Tlie  symp- 
toms were  of  a  mild  type,  but  several  weeks  passed  before  a 
cure  was  accomplished.  By  the  parents  the  trouble  was 
thought  to  have  originated  with  a  servant  girl,  of  bad  repute, 
who  slept  with  the  patient.  A  similar  instance  came  under 
my  observation  several  years  ago,  in  a  child  two  years  of  age, 
*  Bennett  cm  the  Uterus,  p.  179. 
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and  requiring  treatment  for  more  than  two  moutlis.     In  this 
case,   there  did  not  seem  to  be  ground  of  suspicioii  against 
any  individual,  nor  was  the  cause  of  the  difficulty  apparent 
Dr.  R.  H.  Salter  informs  me  tliut  lie  has  recently  had  under 
his  charge  two  femalo  children,  one  aged  eight  years,  and  the 
other  eleven,  affected  with  urethral  and  vaginal  Wennorrhagia. 
Tlie  mother  was  under  his  treatment  for  the  same  disease  at 
tlie  8ame   time-     The  only  way  of  accounting  for  the  occur- 
rence uf  the  complaint  in  the  children  was,  that  the  mother 
used  the  same  napkins  for  wiping  the  children,  after  bathing, 
which  bho  had  just  before  employed  on  her  owji   person.     A 
few  years  since,  two  similar  instances  were  reported  by  Dr. 
finrke  Ryan  before  the  Loudon  Medical  Society.    Two  children, 
dsters,  aged  respectively  one  and  four  years,  were  found  labor- 
iug  under  a  profuse  vaginal  discharge.     There  was  high  fever; 
the   parts  were  much  swollen,  with  great  pain  in  micturition. 
The    explanation    as    to   the   mode   of  communication   of  the 
disease    to  these  children  was   this:    It  was   ascertained   that 
a    young  woman   in    the  house   had   profuse   gonorrhceal    dis- 
charge ;  that  she  washed  herself  in  the  same  vessel  used  for 
Crashing  the  children  ;  that  she  used  about  her  private  parts  the 
Same  sponge  which  was  employed  for  them,  aud  sat  upon  the 
Same  vessel  which  they  did.* 

As  the  foregoing  cases  are  well  authenticated,  they  are  im- 
I^ortant  in  reference  to  matters  of  medical  jurisprudence.  Sim- 
ilar accidents  might  happen  to  females  of  adult  ago. 

If  a  young  female  witli  mucous  or  purulent  discharge 
allowing  ilself  at  the  external  genital  organs,  is  presented  for 
^examination  and  treatment,  it  will  usually  be  an  easy  matter 
to  determine  whether  any  attempt  at  intromission  of  the  virile 
«rgaii  has  been  made  hy  an  adult  male.  Any  such  effort  will 
"be  very  likely  to  ho  followed  immediately  by  inflammation  and 
eirelling  of  the  soft  and  delicate  strnctures  of  the  labia  and 
nymphffi ;  and  laceration,  or  other  iiijnry,  about  the  entrance 
of  the  vagina,  will  he  detected.  If  no  marks  of  violence  can 
"be  discovered,  the  morbid  condition  of  the  parts  must  be  attrib- 
uted to  some  otJier  cause  —  as  the  accnmulation  of  filth,  irri- 
tatiou  from  the  clothing,  or  some  intestinal  derangement. 

*  London  Medicnl  Oazette,  April,  18S1,  p.  744. 
15" 
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SmjATiON.  —  Blcmiorrlmgic  inflamraation,  attended  with  a 
specific  discharge,  emiiioiitly  contagious,  attacks  the  mucous 
membrane  of  tlie  vulva,  the  vagina,  uiellu-a,  aiid  uterus.  In 
very  mild  cases,  the  abnormal  actioJi  is  confined  to  this  mem- 
brane; but,  in  most  instances,  it  penetrates  into  the  Gubjuccnt 
tissues.  It  is  usually  limited  to  some  portions  of  the  genilo- 
urinary  apparatus,  altliongh  in  certain  cases  which  have  been 
neglected,  or  which,  from  some  special  circn instances,  racist 
the  ordinary  therapeutic  inoasu rcK_  thi-  malady  propagates  itself 
throughout  all  the  (  ulterior  accidents  result- 

ing from  bleruiorrh  tioned  cystitis,  nephritis, 

inflamtnation   and   i  Fallopian  tubes,  ovaritis, 

sterility,  peritonitis,  1  suppuration  of  the  in- 

guinal lymphatic    gl  labia  majora,  chronic  en- 

largement of  the  ny 


Vakikties.  — As 
localities,  wliilo  ot1i 
implicated,  the    dise 
several  varieties,  ac< 
vulva  and  vagina  are 
fiammation. 


IS  takes  place  in  certain 
I  genital  organs  are  not 
eriy  be  considered  under 
nation  it  occupies.  The 
most  frequently  the  seat  of  catarrhal  in- 


Symptoms.  —  Among  the  earliest  symptoms  which  announce 
the  approach  or  actual  existence  of  the  disorder,  are,  a  pe- 
culiar tickling  and  itching  sensation  in  the  parts,  amounting, 
in  some  women,  to  a  sort  of  temporary  nymphomania.  The 
labia  majora  are  swollen,  and  upon  separating  them,  the  whole 
mucous  surface  thus  brought  to  view  is  found  to  have  under- 
gone a  material  change.  An  erythematous  redness,  with  a 
turgid  condition  of  what  is  called  the  vulvar  circle,  is  mani- 
fest. Serous  infiltration  takes  place  into  the  cellular  tissue  of 
tlie  iiymphie,  greatly  distending  these  bodies,  which  protrude 
through  the  external  labia,  and  become  tedematons,  constricted 
and  extremely  sensitive.  The  patient  is  scarcely  able  to  walk 
about,  or  even  to  sit  down,  on  account  of  the  local  suffering 
she  experiences.  The  bladder  is  disturbed  by  sympathetic 
irritation  ;  micturition  is  frequent  and  painful,  although  no 
urethritis  exists.  The  tumefaction  of  the  neighboring  parts 
interferes  with  the  free  exit  of  the  urine,  the  diffusion  of  which, 
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-^)ver  the  inflanted  tmfvx. 
aiiiil  scalding.     The  iuflamnutitM  a 
:>preuds  ill  circumscribed  | 

out  tlie  wliulc  of  its  mooovs  ■MiaiirMie  lis  ■■tiiwi  p>| 
mid  follicles  become  hipcfUufrfued;  its  vslb  coBtiset  and 
present  a  granular  aspect;  mmd  if  the  iwihi— MtJon  read  a 
Iiigh  point,  nbniisioiis  of  tl>e  cfHtbdiaai  are  bne  and  then 
seen  ill  the  furm  of  lenticular  spots,  vlucb  ^tc  Io  tbe  mueooi 
surface  a  salmou-like  appeaiaace;  and  if  tbe  force  of  tbe  dis- 
eased action  be  iiot  checked,  nlceranoos  are  formed.  Tbese 
bear  considerable  resemUa&oe  to  dipfatfaeritic  Tenereal  sores; 
but  tliey  are  more  superficial  tban  ibe  latter,  aod  in  inanj 
instances,  wliea  examined  wiUi  tbe  speculum,  they  can  W  £««o 
in  tbeir  ditfereut  stages  of  derelopmeut.  Tber  jield  to  trea^ 
meiit  more  readily  tbao  any  syphilitic  aSedion  vhicb  has  ao 
apparent  affinity  or  likeness  to  tliem. 

Siinultaneou;sly  with  the  preoeding  manifestations,  a  copious 
oiiicous  discharge  appears  This  very  soou  becomes  purifurm, 
sud  is  poured  out  iu  ^reat  profusion.  Sometimes  a  vehicular 
eruption,  induced  by  the  irriuting  qualities  of  the  blennor- 
''iiagic  secretion,  breaks  out  upon  tlie  perineal  inte-niment, 
the  inner  aspect  of  tlie  thighs,  and  other  neighboring  parts. 
When  tbe  ernption  is  impetiginous,  it  is  apt  to  remain  for  a 
^oo);  time,  and  may  be,  and  often  is,  mistaken  for  a  true  ven- 
ereal eruption.  Its  persbtent  character  is  generally  conse- 
<)ueiit  upon  uncleanliness.  Tbe  blennorrhagia,  cither  from  n^- 
lect  or  mismanage  me  nt,  very  frequently  degenerates  into  a 
^ihronic  raginitis.  The  discharge  lessens  in  quantity,  eon- 
fciuues  to  be  more  or  less  punilcnt.  and  usually  retains  its 
specific  virus  to  tlie  last.  The  patient  is  exempt,  perhaps, 
Xix>ii]  nearly  all  the  concomitant  symptoms  that  characterized 
tbe  initial  stage  of  the  complaint,  —  from  which  circumslaiice 
«Iie  arrives  at  the  erroneous  conclusion  that  simple  leucoirhoea 
ia  her  only  trouble  ;  but  if  sexual  intercourse  l>e  indulged  in, 
Xhe  other  party  is  pretty  certain  to  find  that  ho  has  sought  pleas- 
'ure  at  a  poisonous  fountain. 

Treatment. —  Although,  under  ordinary  circumstances,  gon- 
crrhiea  in  the  female  does  not  affect  so  severe  a  type  as  in  Iho 
male,  it  is,  nevertheless,  in  all  its  essential  features,  nearly  B9 
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difficult  to  manage  in  the  one  as  in  the  other.  During  the 
menstrual  period,  thero  is  an  increased  alHux  of  blood  to  tlic 
eezual  apparatus  of  tho  fcmulc,  and  also  at  this  time  an  exucer- 
batioa  of  the  blennorrlmgic  aflcction.  To  tlicse  disadvantages 
another  remains  to  he  added :  while  the  menses  are  present,  no 
local  treatment  can  be  pursued ;  whereas,  this  constitutes  an 
important  means  of  cnre,  especially  while  the  difficulty  is  con- 
fined to  the  vulva  and  vagina. 

In  the  acute  for'"  "f"  "an-i""!  '''""norrliagia,  antiphlogistic 
treatment  is  always  patient  must  be  confined 

as  much  as  possible  osture.     Saline  aperients 

Elionld  bo  taken   in  nt  to  act  on  the  bowels 

freely.     Three  or  foi  hale  of  magnesia,  iu  the 

early   part  of   tlio  i  f   act^omplisli   all   that  i? 

required   in   this  pi  diluent  drinks,  such   as 

toast-water,  rico-wat  !lion  of  eupatoriura  po^ 

foliatuiu,  with  a  lib(  liquid  acotate  of  ammo- 

nia, may  be  taken  f  sciting  and  sustaining  a 

free  diaphoretic  ac  ;oade    or  lemonade    will 

also  be   found   bciici—  ..  ,2   will   always  bo  gained 

from  the  employment  of  warm  baths,  resorted  to  in  the  evening. 
They  tend  to  equalize  capillary  circulation,  and  thus  relieve  the 
local  engorgement.  A  low,  unstimulating  diet  is  to  be  observed. 
In  acute  cases,  and  while  the  mischief  is  confined  to  the  vulva 
and  vagina,  these  constitutional  measures  are  about  all,  of  this 
description,  that  will  be  necessary.  It  is  a  local  inSammation 
that  we  have  to  deal  with,  more  or  less  intense,  but  in  which 
there  is  rarely  any  great  constitutional  participation.  In  most 
instances,  the  condition  of  the  tongue,  pulse,  and  skin,  demon- 
strates this. 

Balsam  of  copaiba,  which  is  so  valuable  a  remedy  in  urethri- 
tis, is  wholly  impotent  in  vaginal  gonorrhcea. 

The  following  mixture  will,  in  the  generality  of  cases,  be 
found  as  suitable  and  efficient  a  remedy  as  any  in  arresting  the 
last-named  variety  of  blennorrhagia;  — 

R.     Tinctunc  LytW, 

Tinctunc  Cubeba;,  aa, 5  ij- 

AquK  Camphoro^, S  iv. 

Morphiie  Suljihatin gr.iv.    M. 

Dose.  — One  drachm  three  tttnea  a  day,  in  a  gill  of  rice-water  or  toast-irater. 
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If  110  iiiconvenieni.-e  arise  rroia  this  qiunUly.  tbe  pstunit  msT 
Vake  four  or  live  drachms  in  the  iveatr-fijur  hoor^  It  u  ^'1- 
^om  tliat  straiigurj'  occurs  to  a  degree  that  requires  artificial 
relief;  but  if  tliis  should  be  the  ca£«,  a  trsrra  bath  or  an  extra 
fourth  grain  of  morphia,  in  half  aji  oooee  of  camphor- water,  will 
]>roTe  a  sufficient  antidote.  A  little  iuconTeoience  or  n;al<]iiig 
iu  micturition,  if  occasioned  hy  the  above  mixture,  js  cridenee 
ill  favor  of  its  use,  although  tlie  amount  oftlie  mediciDe  slkould 
be  less  tliau  at  fir^t.  If  tlie  disagreeable  impressioD  here 
referred  to  sliould  be  realized,  the  patient  mar  cherifh  a  con- 
fident expectation  that  a  cessation  of  the  blennorrbagia  will 
speedily  follow. 

Local  Tbeatment. —  Injections  are  chiefly  to  be  relied  upon, 
as   topical   remedies,  in  subduing  acute  blenoorrhagia  in  tlie 
female.     Although  somewhat  discordant  views  prevail  in  regard 
to  tlie  ralue  of  this  class  of  medicines  in  uretliritis  iu  the  male, 
there  is  no  discrepancy  as  relates  to  their  free  employment  in 
Vaginitis.     Iiijectious  of  a  soothing  or  emollient  nature,  rathw 
titan   those  which  exert  a  tonic  or  a^tringeot  cSect,  are  to  be 
I>refei'red  in  the  early  period  of  va^ual  inflammation.     Warm 
"Water  constitutes  one  of  tbe  best  injections  that  can  be  used. 
Xu  order  to  derive  from  it  all  the  benefits  which  it  is  capable  of 
aflbrdiiig,  it  should  be  repeated  many  times  in  the  day.     It  not 
only  keeps  the  inflamed  mucous  surface  and  the  other  [>arts 
comparatively  exempt  from  the  irritaliun  of  the  abnormal  secre- 
tion, but  exerts  a  decidedly  cumlive  influence  upon  tlio  di&- 
«ased   tissue  itself.     A  ttiin  mucilage,  made  of  the  powdered 
slippery  elm  bark,  constitutes  a  sootliing  and  quite  useful  itijec- 
lion  ;  flax-seed  tea,  and  a  weak  decoction  of  poppy,  are  likewise 
'beneflcial,  and  may  l>e  used  as  directed  for  simple  warm  water 
injection.     Either  preparation,  here  spoken  of,  will  serve  a  val- 
uable purpose  in  appeasing  the  irritatile  and  etigorged  condition 
of  all  the  parts  implicated  in  the  biennorrliagic  complaint.     In 
order  that  the  injection  may  irrigate  tlie  upper  portion  of  the 
vaginal  cavity,  and  be  prevented  from  escaping  prematurely, 
the  patient  should  lie  on  her  back,  with  tlie  pelvis  elevated,  at 
the  time  of  using  the  syringe.     What  is  termed  the  "  pnrap- 
syriuge,"  with  a  vaginal  tube,  is  efficient  and  convenient      The 
tube  should  be  inserted  to  the  distance  of  about  three  inches. 
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A  pint  or  moro  of  water  or  mucilage  nan  be  thrown  up  in  a  few 
moments,  without  removing  the  syringe.  Aa  the  patient's 
recovery  is  based  in  no  small  degree  upon  the  use  of  injections, 
every  practicable  facility  should  be  aObrded  for  tho  Uist  tocthtxi 
of  employing  them ;  and  no  expense,  necessary  for  procuring 
the  right  kind  of  apparatus,  will  be  lost.  If  a  pump-syringe 
cannot  be  procured,  a  metallic  instrument,  having  a  long 
curved  tubs  or  pipe,  and  capable  of  holding  six  or  eight  ounces, 
or  a  vulcanized  India-rubber  bag,  with  a  long  tube  made  for  the 
purpose,  will  answer." 

A  tampoji  of  sofi  "■'  '"■ — '^  '"  ~!aced  between  the  labia, 
and  warm  foiuenta  ig  the  intervals  between 

the  injections;    an  stage   conthnies,  warm 

baths  should  he  u  i   as  the  severity  of  the 

local  symptoms  has  injections,  different  from 

tliose  mentioned  abc  uted.     Those  cootaiuing 

the  French  chloride  md  useful.     Generally  it 

will  be  advisaiile  to  le  ounce  of  the  chlorine 

solution  to  one  pint  ^he  patient  inject  two  or 

three  ounces  repca  roach  every  part  of   the 

T^inal  canal.     If,  ir  eight  days,  the  chlorin- 

ated water  does  not  esults,  it  should  be  abau> 

doncd,'and  llie  nitrate  oi  silver  oe  employed  in  its  slead.  If 
the  condition  of  the  parts  will  allow  t!ie  speculum  to  be  inserted, 
tlie  mucous  membrane  can  be  examined,  and  the  solid  nitrate 
of  silver  applied,  either  wholly  or  partially,  over  its  surface, 
according  to  the  scat  of  the  disease.  The  cases  really  demand- 
ing this  local  treatment,  however,  are  few  in  number,  compared 
with  tliosc  in  which  its  use  is  not  called  for.  The  immediate 
effect  is  to  augment  the  discharge ;  but  after  a  few  applications, 
which  may  be  repeated  every  third  or  fourth  day,  it  will  gener- 
ally arrest  it  in  a  short  time.  If  the  surgeon  decide  to  try  the 
silver,  the  entire  surface  of  the  mucous  membrane  should  be 
thoroughly  cleansed  with  warm  water  injections  previous  to  its 
employment.  While  the  vagina  is  thus  treated  with  the  silver, 
a  solution  of  alum,  to  the  amount  of  two  scruples  to-  twenty 
ounces  of  water,  may  be  injected  several  times  during  the  day, 

•  Very  good  s\Tinpe8  for  vaginal   use  are  manufactured   by  Mr.  Iliomu 
Lewis,  of  this  city  i  olso  by  Mr.  Davidson,  of  Charlestown,  Mass. 
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A  Goiution  of  nitrate  of  silver  is  a  farorite  with  m*aj  mr- 
geons.  la  EOme  instaoces,  objections  obuui  against  its  use, 
from  the  fact  tliat  it  soib  the  linen.  It  also  reqaires  a  glass 
syringe,  which,  especially  in  the  bands  of  the  patient,  is  not  an 
entirely  safe  iustrumeot. 

Tiitdure  of  iodine  is  a  serviceable  reroedr  in  the  gaaonha* 
of  females.  Like  the  nitrate  of  alrer,  it  stains  the  linen,  and 
on  that  account  is  sometimes  objecied  to.  A  sin^e  application 
is  frequently  sufficient  to  arrest  the  discharge.  The  vagina  vill 
tolerate  an  injection  of  higher  strength  tlian  would  be  proper 
for  the  male  urethra.  In  the  proportion  of  ^  ss.  to  $  nij.  of 
"Water,  it  may  be  thrown  op  three  times  a  day,  and  it  mar  be 
prescribed  in  the  eaHy  period  of  the  complaint,  even  if  titere  be 
considerable  inflammation ;  but  its  efficacy  will  be  more  apfar- 
ent  when  there  is  ulceration  of  tlie  Taginal  mncou^  membrmne, 
or  about  the  ceirix  uteri.  M.  Boioet,  of  Frauce,  uses  the  tine- 
tnre  of  iodine,  with  an  eqoal  quantity  of  water,  with  great  nte- 
ce&s  as  a  local  curative  in  this  aflectlon. 

Tlie  recent  infudon  of  red  bark  witli  nitric  acid,  farui»be«  an 
^^celient  tonic  and  aetringent  injection,  and  is  suited  to  all 
^oriDs  and  varieties  of  the  complaiut,  after  Uie  more  acute 
Symptoms  have  subsided.  Let  me  add  that  it  is  equally  valua- 
**le  in  cases  of  ordinary  leucorrhcea. 

K.     InfiuioDU  CindiooK  Rnbrv $  i- 

Aciili  NiDid, ICR.  ii. 

H.      To  be  Bwd  repeUedlT  during  the  d>r. 

TJie  ckloraie  of  poUuM  is  likewise  wwthy  of  a  trial  in  ironor- 
*"))ccal  and  v^nal  inflammation.  It  has  been  preM:rib^l  with 
't^  Bame  well-known  bugcgsb  that  atteo^  its  use  iu  ttumatili*. 
^t'he  subjoined  prescription  b  appropriate :  — 

R.    TMuun, -yiy 

PoUmb  Cblraati^ 5j' 

AtfmVoBOaDm, ^irj.     M 

lancnox. 

TIic  patient  mar  use  an  ordlnaTT  Ii°male  ^riogeful  at  a  titivt, 
and  repeat  the  operation  ad  lU/itim.  Iu  beuefieial  efhtiU  fptn- 
erally  declare  themselves  in  a  few  daya. 
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Chronic  Vaginitis.  —  Tliis  is  a  gliiety  condition  of  fhe  parts, 
with  a  tliin  muco- purulent  diBclmrgc,  whicli  it  is  oftcu  cliflicult 
to  distinguish  from  common  leucorrhcea.  It  can  usually  be 
successfully  mauaged  witli  astringent  and  tonic  injections. 
Slention  lias  already  been  made  of  one  or  two  of  tins  class  of 
remedies.  Besides  these,  there  is  a  long  list  of  others  bearing 
a  similar  character.  The  liquor  pluinbi  is  one  of  the  most 
trusttt'oithy.  It  should  be  nscd  repeatedly  during  the  day,  in 
the  proportion  of  half  au  ounce  to  eight  or  ten  ounces  of  water. 
A  saturated  solution  of  alum  is  gcxid.  It  may  bo  employed 
once  in  the  twenty-four  hours,  and  in  the  interim  the  surface 
of  the  vagina  ought  to  he  freely  bathed  with  cold-water  injec- 
tions. The  latter  may  be  regarded  as  both  tonic  and  astringent 
in  their  curative  action,  and  may  be  resorted  to  with  the  great- 
est freedom. 

The  speculum  is  to  be  introduced  every  few  days  to  ascei^ 
tain  the  precise  lesion  of  the  parts,  provided  the  case  does  not 
progress  favorably  under  ordinary  treatment.  Through  tliis- 
instrument  the  mucous  surface  can  be  touched,  from  tirae  to 
time,  with  the  nitrate  of  silver,  or  with  the  compound  tincturft- 
of  iodine.  A  small  probang  is  to  be  moistened  with  the  latter^ 
and  applied  wherever  any  aphthous  patches,  erosions,  or  ulcera- 
tions exist,  I  prefer  the  iodine  to  the  silver.  The  nitric  acii 
liitewise  affords  a  suitable  application,  especially  if  ulcerations 
are  detected.  It  should  be  tried  cautiously  every  third  oi~ 
fourth  day. 

Vaginitis  is  often  prolonged  in  consequence  of  the  walls  of 
the  canal  coming  in  contact.  To  obviate  this,  let  a  small  roll 
of  lint  be  passed  through  the  speculum,  and  be  deposited  io. 
Ihe  vagina,  whore  it  can  remain  until  the  next  day,  l>y  which. 
time  it  should  be  renewed.  By  having  a  strong  thread  at- 
tached, it  can  easily  be  drawn  out.  Its  presence  occasions 
some  inconvenience  and  trouble,  as  it  interferes  with  the  fre- 
quent employment  of  injections,  although  it  does  not  prevent 
tlieir  use.  Chronic  enlargement  of  the  nympbie  sometimes 
results  as  a  consequence  of  vaginitis.  Leeches,  warm  fomen- 
tations, and  cleanliness  will  generally  remove  this  difficulty. 

The  labia  are  frequently  the  seat  of  abscesses  during  the 
blennorrhagic  affection.  A  free  opening  should  be  made  at  an 
early  period,  and  tliey  should  in  all  respects  be  treated  accord- 
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iiig  to  the  principles  of  sargerr.     If  the  ooailaite  of  Ibe  • 
are  allowed  to  find  an  outlet  tpoatukcosdj,  ikey  are  babie  lo 
pursue  a  circuitous  rooie,  mod  tkas  a  anns  ^■j'  be  famed 
vliich  will  refuse  to  beal  ktr  a  tcog  period.    I  have  k 
sinuses   to  occur,  and  to  remain  man  (baa  i 
the   parts  were  restored  to  a  BOaad  cottdhaon-     It  b  quite  sur- 
prising  to  witness   the   pmtiacted  lerirtiwce  «Udi,  in   these 
circum^Uiices,  the   diseased  etmctaie  oAexs   to   all   ordinaiy 
surgical  efforts. 

BLENNORRHAGIA    OF  THE   rTEEUS. 

In  chronic  vaginitis,  a  catarrtial  affection  is  very  coromoalT 
developed  in  the  uterus.  The  os,  the  cerrix.  and  more  or  less 
e»r  tlie  mucous  membrane  of  this  organ,  are  iarolred.  if  an 
cixamiiiatioii  be  made  with  tlie  speculum,  ii  will  be  found  that 
the  follicular  or  Nabollian  glaiid^,  and  very  likclj  all  the  parts 
as  far  as  visible,  will  afford  evidence  of  some  abnormal  action. 
Tlie  infiammatiou  is  geuerallj  moderate  in  iis  type,  with  some 
Induration  and  engorgement  of  the  cervix  :  and  v^etatlons  and 
super6cial  ulcerations  are  often  found  to  occupy  some  portion 
of  the  OS  uteri  or  its  immediate  neighborhood,  tlie  mucous 
membrane  being  everywhere  thickened. 

A  copious,  tenacious,  semi-transparent  or  muco-purulent  se- 
cretion escapes  from  within  the  os,  which  is  fiatulous  and 
^-anular,  and  of  a  deep-red  color.  The  secretion  is  tlie  joiut 
product  of  the  glands  of  Naboth  and  of  the  intenial  lining 
niembraue  of  the  uterus,  and  may  continue  for  a  very  long 
time  after  all  ti-aces  of  vaginal  disease  have  vanished.  The 
sterility  of  prostitutes,  it  is  generally  believed,  is  due  to  the 
presence  of  this  discharge,  which  bo  fretiuently  exists  in  this 
class  of  females. 

In  manipulating  with  the  speculum,  and  in  employing  a 
sponge  or  rag-mop  for  the  purpose  of  removing  the  stratum 
of  thick,  vitiated  fluid  which  partially  occupies  the  uterine 
orifice,  the  parts  are  easily  made  to  hl^ed  at  various  points. 
The  operator  sometimes  finds  it  necessarj-  to  pull  away  the 
abnormal  deposit  with  a  pair  of  forceps  introduced  through  the 
speculum,  or  to  twist  it  around  and  entangle  it  in  the  swnh.  In 
a  few  minutes  after  being  removed,  the  material  can  again  be 
16 
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seen  tricklinfr  down  tho  sides  of  the  os  tiiicaj  and  lodging  on 
the  Tagiiiiil  surface,  wliero  it  rapidly  accumulates  in  immeni^e 
quantities.  I  havo  frequently  witnessed  these  phenomena  iti 
women  who  find  their  way  to  Deer  Inland  Uospital,  and  other 
Bimilar  institutions.  Dissolute  and  brokeu-down  prostitutes, 
and  tboEQ  of  a  strumous  or  leuco-phlegniatic  temperament,  arc 
liable  to  this  Tariety  of  blennorrhagia.  The  affection  gives  rise 
to  more  or  less  constitntional  disturbance.  The  patient  be- 
comes pale,  has  a  poor  .annetitfi  :  ia  troubled  with  indigestion, 
pain  in  tlie  lower  column,  attended  with  a 

sense  of  weight  or  lie  uterus  ;   is  unable  to 

walk  or  to  take  ot  it  aggravating  the  local 

symptoms ;  is  iiervoi  old  liaiids  and  cold  feet, 

a  clammy  condition  t,  feeble  pulse ;  is  SHbjecl 

to  fits  of  hysteria;  i  ts  a  miserable  specimen 

of  humanity.  ' 

Treatment  op  V  gia.  —  In  the  local  treat- 

ment of  this  nialad}  tlio  solid  nitrate  of  silver 

to  the  cervix,  to  the  ;,  and  in  some  instances 

higher  up  within  tlio  walls  of  tho  uterine  cavity,  is  an  effectual 
procedure.  Before  using  the  silver,  it  is  requisite  to  remove 
the  morbid  secretion,  and  to  cleanse  the  parts  as  thoroughly  as 
possible  by  wiping  tliem  with  soft  cotton  or  lint.  Unless  this 
preliminary  measure  be  carefully  observed,  the  caustic  cannot 
fairly  attack  the  lesion.  The  employment  of  the  silver  should 
be  followed  immediately  by  an  injection  of  warm  water,  or  of 
decoction  of  poppy.  It  will  be  necessary  to  insert  the  speculum 
in  order  to  bring  the  parts  into  view  to  which  tho  nitrate  is  to 
be  touched.  The  repetition  of  this  process  must  depend  upoii 
the  results  which  follow,  and  of  which  the  surgeon  will  best 
judge  by  introducing  the  speculum  in  three  or  four  days  after 
the  application  of  the  silver.  The  potassa  cum  calce  is  pre- 
ferred by  sorae  practitioners,  among  whom  are  Bennett  and 
Acton.  It  penetrates  deeper  into  the  tissues  than  the  silver. 
It  is  hard,  and  requires  to  be  riiVtbed  against  the  affected  part. 
Hysterical  convulsions  and  profuse  hsemorrhage  are  among  the 
symptoms  occasionally  supervening  upon  its  use.  It  requires 
no  little  practice  to  know  liow  to  apply  it  to  the  best  advantage. 
Prof.  Simpson  selects  the  potassa  fiisa  in  preference  to  all  other 
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escbaroUcs.  He  states  tbat  he  finds  it  far  more  manageable, 
speedy,  and  certain  than  anj  other  substance.  The  chloride  of 
zinc  is  a  favorite  with  some  snrgeous.  It  is  liighly  deliquescent, 
and  it  is  difScult  to  prevent  it  from  spreading  in  all  directions ; 
and  before  it  is  possible  to  employ  a  sohuiou  uf  carbonate  of 
^oda,  or  olher  neutralizing  agent,  the  canstiu  will  have  time  to 
injure  the  healthy  parts.  Similar  objections  exist  ui  regard  to 
t-tie  pota^sa  fusa.  If  the  medical  attendant  he  tlioronghly 
di-illed  ill  the  business,  as  are  the  surgeons  mentioned  above, 
I>erbaps  no  fear  need  be  entertained  in  the  employment  of  the 
zinc  or  potash;  but  otherwise,  I  think  tliese  et'charotics  arc  to 
l»e  regarded  as  too  potent,  too  quick,  too  unmanageable  for  com- 
■*ioii  use.  But  few  Actons,  or  Bennetts,  or  Simpsons  aro  to  be 
found  in  the  medical  or  surgical  ranks.  Tiie  French  practition- 
ers are  Jn  favor  of  the  acid  nitrate  of  mercury  in  syphilitic  and 
**t-ljer  utcriiio  or  vaf;inal  ulcerations.  In  ordhiary  cases,  it  is 
"*5st  to  begin  witii  the  nitrate  of  silver,  or  with  the  compound 
*'»jcture  of  iodine  ;  and,  failing  of  success  with  these,  the  more 
^Hergetic  topical  measures  may  subsequently  be  adopted. 

lu  the  free  use  of  caustics  of  almost  any  kind,  the  ob  and 
'^rvical  canal  aro  in  danger  of  becoming  contracted  to  such  a 
'iegree  as  nearly  to  obliterate  them,  and  tims  interfere  with  the 
**Ornial  process  of  menstruation.  To  prevent  this  accident,  it  is 
Sometimes  necessary  to  pass  a  bougie  tlirough  the  canal  when- 
ever the  caustic  is  resorted  to. 

Ill  rare  instances,  that  liave  resisted  tlie  measures  above  pro- 
tH>9«d,  deep  scarifications  into  tlic  os  have  been  made,  and  the 
*litrate  of  silver  applied  imoicdiately  afterwards  with  the  inten- 
lioii  of  destroying  the  follicles  from  which  the  morbid  sccretioa 
Comes.  The  operation  is  said  by  M.  Iluguier  to  have  been  wue- 
Cessful  in  his  bands,  and  not  to  have  been  particularly  painful. 

Injections.  —  Under  this  bead  a  few  words  only  need  ho 
offered  in  addition  to  what  lias  been  presented  in  prcviouM  pag»K 
ill  connection  with  urethral  and  vaginal  gonorrlieeu.  Fur  oc- 
cassional use,  an  intra-vaginal  injection  of  a  concentrated  decw- 
t-ioii  of  black  walnut  leaves  will  be  beneficial."  The  upecuUiin 
is  first  to  be  introduced,  aud  the  neck  of  the  womb  nxiumwl ; 

*  This  wu  a  feiTorite  remedy  with  VjdaL 
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then  with  a  large  eiioina  syringe,  the  decoction  is  to  be  thrown 
up,  in  direct  contact  with  the  cervix,  and  a  tampon  of  lint  is 
allerwards  to  be  placed  upon  it  so  as  to  isolate  it  from  other 
parts.  Tliis  injection  is  to  be  used  only  twice  a  week,  and  on 
the  days  when  it  is  not  employed,  the  patient  is  to  make  use  of 
some  of  the  milder  astringent  liqnids.  An  infusion  of  walnut 
leaves,  with  half  a  drachm  of  sulpliate  of  alumina  to  the  pint, 
can  be  injected  every  two  Iionrs  during  the  day.  A  decoctioa 
of  the  inner  bark  of  the  common  white  pine  makes  a  valuable 
injection  in  all  chronic  cases  of  vaginitis,  whether  the  uterus  be 
involved  or  not.  It  should  be  nsed  with  a  long  syringe,  in  die 
same  manner  as  the  walnut  infusion.  It  is  sliglitly  stimulatiDg 
as  well  as  astringcEit,  and  causes  a  sensation  of  wartuth  iu  the 
parts,  but  no  otlicr  inconvenience.  A  composition  consisting  of 
four  ounces  of  glycerine  and  one  ounce  of  tannin  lias  been  em- 
ployed with  advantage  in  clironic  vaginal  and  uterine  bIe^no^ 
rhagia.  The  method  is  this :  after  tlio  puriform  matter  that 
lines  the  walls  of  the  vagina  has  hcen  thorowghly  washed  away 
witii  cold  water  injections,  two  or  three  plugsof  lint,  well  soaked 
in  the  glycerine  and  tannin  compound,  are  to  he  introduced  so 
as  to  occupy  the  entire  lengtli  of  the  vaginal  canal.  On  the 
next  day  they  are  to  be  drawn  out;  the  cold  water  injections 
again  employed,  and  fresh  plugs  introduced  through  the 
speculum. 

Various  other  topical  means  will  suggest  themselves  to  the 
physician,  if  those  already  mentioned  prove  inadequate  to  ac- 
complish the  desired  end. 

The  Constitotional  Tkeatment  best  adapted  to  the  condi- 
tion of  most  patients  laboring  under  chronic  vaginitis  or  uterine 
hlennorrhagia,  is  that  which  has  a  large  tonic  element  of  some 
sort.  The  bowels  sJionld  be  kept  in  a  healthy  state ;  the  diet 
should  be  simple,  nutritious,  and  liberal  in  allowance ;  and  bath- 
ing, cold  or  warm,  as  the  patient  may  prefer,  is  to  be  practised 
every  day  or  every  other  day,  at  all  seasons  of  the  year. 

URETHRAL  IJLENNORRHAGIA  IN  THE  FEMALE. 

Urethritis,  as  a  distinct  morbid  condition,  is  not  often  met 
with  iu  the  female.     If  a  healthy  woman  has  sexual  intercoui^o 
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vith  a  man  while  s  blennorrhagia  is  upon  faim,  the  Tolra, 
va^'taa  aud  uterus  sustaiu  the  iiijurjr,  while  the  urethn,  (ram 
tlie  almost  total  coRcealoieut  of  its  orifice  wilfain  the  nutDiindiBg 
tissues,  is  comparative!;  exempt  from  danger.     KerertbeleM,  it 

is  occasionally  doomed  to  reoeive  the  contigKMB  Batter,  vhSe 

the  other  parts  escape. 

SrHFTOHS. — Itching,  mttrting,  pun,  scalding,  diffiwltf  is 

micturition,  with  frequent  tncUnatioa  to  urinate :  redneH  aa4 

tUDiefaction  of  the  meatus,  atmoonce  the  adrent  of  the  dkeaee. 

Other  unusual  phenomena,  relating  to  the   parU  diiectlf  tiv- 

1*01  ved,  soon  appear.     It  is  scarcely  neeeaaur.  howerer,  tci  draw 

&n  exact  portrait  of  all  the  minotue  briooging  to  thi*  ranetj  of 

bleimorrhagia  in  the  female.     It  is  iaffideaS  lo  remnric  that  the 

^yaptoms  are   essentiallf  the   aaaw  n   thoae  wUdi   exi>t  in 

ui-cthritis  in  the  male.     If  the  phjseiaa  be  in  diCKUx  whether 

ttiQ  secretion  proceed  from  the  arethi«  or  the  ra^aa,  the  cpe»- 

'■on  can  be  decided  br  passing  the  Gagn  into  the  laMer,  aa4 

Pi^essing  gently  from  behind  along  the  oovrae  of  the  w«4hfa, 

^^^is  will  occasion  an  escape  of  the  pwraleni  flsid  from  the 

***~ifice  of  the  urinaiy  canal,  if  that  be  the  aeai  of  imMt. 


TBUTMEirr.  —  Best,  low  diet,  IbmeBtatio—,  hip^wih*,  g«e-.  m 
'"'^^xinmended  in  tlie  other  forms  of  gunmihaea  ia  (he  fl  imlr, 
^  &  II  be  appropriate  in  the  present  Tarielf .  Bhutd.  dilacM 
^*~Hnks  are  more  essential  here,  and  more  beae&aal,  thai  wb«H 
*  ^  e  urinary  organs  are  ttot  inrolTed.  The  U^dty  it  jtrjut!  lo 
^^^auifest  a  great  degree  of  eidtal/ility,  to  sQaT  wbkh  th«  fnt 
^*-^e  of  opiates  will  be  important. 

The  intenial  administration  of  faahna  of  egfidulA,  t^Mm^mt^ 

^^»hcr  anti-gonorrhcEal  remediea, aaj  be  r«ii«>l  upittt  wilti  titi 

^^^me  prospect  of  advantage  a*  to  ureiltrTtM  in  ioko-    If.  durttty  Um 

^-«ute  gtage  of  the  eomplaiat,  Bneh  feUife  trzKiVroKuX  (/rT*aiI, 

^■11  specifics  for  the  local  aJeelioa  AonU  be  laid  m4*.,  until  tim 

^^^nstitutional  synqiCona  have  been  >«bd*«d  >^  amtipbl'jirttti'i 

%)^easures.     To  allay  the  general  iBnartwK,  let  (bit  |«li«iit  i>n 

t>ut  upon  the  use  of  the  fbUowiag :  — 

i«^ 
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H.      Sodn;  Se«quicarbonnlii, p-  '*'- 

Polassic  Nitratis, 9'j- 

Spirilus jfitherU  Nitrid 5j- 

Vini  Antimonii, 3  ij- 

Synipi  Simplicis 5  ij- 

Aquie  Fontons §  v.      M. 

Dose.  —  Two  drachma  every  hour  during  the  day. 

Tho  liquid  acetate  of  ammonia  is  a  suitable  diaphoretic,  an 
may  Ijo  ordered  in  liberal  doses  if  any  febrile  symptoms  ai 
present. 

When  there  is  no  great  constitutional  derangement,  and  it 
seldom  that  tliere  is,  tlie  patient  must  at  once  he  put  upon  tl 
iisc  of  remedies  that  act  peculiarly  on  the  urinary  organs. 

As  a  standard  prescription,  adapted  to  tlie  greatest  number  ^^^^=>f 
cases  in  the  female,  tlic  sulyoincd  formula  will  be  found  one  c  ~'f 

the  most  reliable  :  — 

R.      Copaihtp, 

Mucilnginis  Aracio?, 

PulveriB  Culieba^,  u."i,       Jj. 

Sjiiritiia  jEtheris  Xltrici S  »• 

Misturre  Camphone, S  ™i-     M— 

Done.  —■  Half  nn   ounce,  in   as  muth   crilU  water,  three  times  ft  day,     U  -** 

quantity  may  be  increased  if  the  slomach  will  tolerate  iL 

Although  a  suspension  from  all  active  motion  is  in  a  higr^^:^ 
degree  subservient  to  the  favorablo  action  of  the  remedies  -*" 

this  disorder,  and  places  the  patient  iii  a  condition  to  l)e  reliev  —  «'^" 
of  the  local  inflammatory  engorgement  and  all  its  attends —  ^'-'' 
symptoms,  yet  a  majority  of  persons  of  both  sexes  wlio  li&_  ~-^^B 
tlie  complaint,  arc  either  unwilling  or  unable  to  subiuil  to  ll^^  *" 
degree    of  conruicmcnt   and    restraint   so   indispensable   to  ^ 

speedy  cure.     The  advantages  of  rest  are  in  no  disease  mc^^** 

remarkably  displayed  than  in  the  acute  inflammatioji  of  C; 1"ie 

mucous  tissues  generally.  This  we  see  verified  in  conjunctz^^*'"'" 
itis,  ui    dysenteric   and    pulmonary  affections.      The  same  '^ 

eminently  true  of  the  genital  system.  On  the  other  hand,  '*' 
this  fact  he  impressed  on   the  patient's  mind, —  that  there  '* 

no  malady  in  which  indiscretions  and  irregularities  of  a*-**'^ 
kind  are  followed  by  more  injurious  couaequencea  than  -*-" 
blennorrhagia. 


CHAPTER  XVJL 


The  researches  prosecuted  bjr  tltose  who  hare  enjored  most 
A-xnpIe  opportunities  for  studying  the  syphilitic  disease,  in  all  iti 
pleases  and  consequences,  as  di^Iared  in  tlie  human  orgaAiza- 
'^ou,  point  almost  without  esoeplion,  to  the  &ct  that  its  primal 
*-^pe  aud  cliaracteristic  qualities  are  one  and  tlie  tame. 

The  virus  has  its  best  expresdoo,  M  most  distinct  embodi- 
'xtQut,  as  well  as  its  earliest  iucamadoo,  in  the  diancre ;  and  we 
'xivist  regard  this  lesion,  with  here  Ukd  tbere  an  exorpCioo,  m 
^b^  startint^-poiut  or  focus  from  rbenee  rault  all  ibe  malign 
^Uddivei'silied  iufluencesand  derelbpiDeDia  Iedovd  to  tite  mMt- 
^^^  mau  as  syphilitic.  We  may  con^der  the  bet  ac  ertalfli»be4 
^'^voud  reasouable  doubt,  tliat  in  all  ifae  vaneties  of  llje  di«ea(« 
^ere  is  but  one  true  poison  of  syphilis,  vhidi  paison  yr'^wena 
"afferent  cfTects  according  to  the  oatoie  of  the  tii«K  aud  th« 
*^^culiar  idiosyncrasy  of  the  ooostitiitioa  in  which  the  di*>«Me  i* 
*^anifested  ;  —  all  these  di&rmt  plieiwiDena  iepeaUb;^  on  (he 
^^me  morbific  cause. 

Il  is  well  known  that  if  several  mca  hare  iasofvinnf.  with  • 

^-otnan  diseased  with  syphilis,  tbey  may  not  al!  «xlti>jit  ym^\j 

^tie   Eaine  Eymploms,  although  «[1  reeetT«  a  v«wrr«al  iiif>x;ti'A. 

Air.  Acton  relates  die  f<JIowing:  Three  EtndeoU  lia»l  vtuitrKiMm 

'^itli  the  same  ffriselie  during  one  ereoicig.     ^Mtf:  «a*  aJl«y:t«<l 

Xrjtlt  a  pha^edaenie  sc«« :  one  with  aa  iudurM'td  rAaun-.Tf. ;  uid 

Uie  tliird  had  a  simple  excoriation,  vfaidi  wat  At^Mtt  ttiaii  tJiat 

'^bich  existed  on  tlie  ^nital   orgam  of  Ibe  tttaaiti.  w\ui  ww 

examined  a  lew  dayi  aft«r  the  dcfaandi.    HotjutM  f>xA>;  fa«f»- 

Vlons  the  case  of  a  surgeon  who  had  emaieetion  villi  a  Uamlv. 

Iromedialely  afterwards  be  Mitieed  an  aWa*v>N   'iti   Uk  itnttr 

surface  of  the  prepuce  which  he  diar««nr4<td.  but  whif^t  iprMd 

into  a  non-indurated  chancre.     Fron  the  dtKtja/ge,  whidj  wm 
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ralent,  proceeding  from  an  open  ulcer,  five  sores  formed  by 
«uIation.  Of  tlieso,  only  two  acquired  the  characteristic 
.uratioti  at  tlie  base.  Similar  instances,  exhibiting  the  most 
■icd  abnormal  coiiditions,  occasioned  by  tlie  syphilitic  virus, 
T  and  ihen  present  themselves  in  oi-dinary  practice  ;  and  they 

der  tlie  complaint  in  question  one  of  the  most  obscure  and 
icult  subjects  to  understand  that  comos  within  the  range  of 
dical  and  surgical  observation.' 

)f  the  essence  —  the  intrinsic  nature  —  of  the  microscopic 
ms  of  this  animal  poison,  we  know  nothing.  As  yet  it  has 
red  too  subtle  for  detection,  Whatever  it  may  be,  iu  any 
^e  of  its  vitality,  it  remains  shrouded  in  the  same  darkness 
t  conceals  from  our  comprehension  the  elementary  nature  of 
variolous  substance,  or  the  morbific  principle  of  liydro- 
)bia,  typhus  fever,  or  cholera. 

.nvestigations,  conducted  by  competent  scientific  masters, 
Icr  every  possible  advantage,  have  been  sufficiently  numer- 

;  and  we  have  incontostible  proof  both  from  natural  and 
ificial  inoculation  of  the  contagiousness  of  the  cliancrous  sub- 
:ice,  and  also,  as  I  believe,  in  some  instances,  of  secondary 
lereal  matter  ;  but  wo  are  not  furnished  with  a  reliable  foua- 
ion,  upon  which  to  rest  any  conclusions  in  regard  to  the 
cific,  primordial  atom,  on  the  presence  of  which  tlie  com- 

II  is  plain,  thaL  if  we  admit  the  doctrine  of  duality,  on  which  I  have  jiut 
:ed,  we  may  do  bo  without  infringing  upon  the  unicity  of  the  si/phililic 
on  1  because,  frotn  all  we  have  said,  it  would  appear  that  there  seems  to  be 
lality  of  chancrnui  poison,  but  that  there  ia  but  one  actually  syphilitic  virtu 
ible  of  infecting  the  economy.  We,  therefore,  find  that  Ricord  may  side  with 
pupil  [M.  BasBeresu]  without  inlerferbg  with  any  of  the  tenets  he  ha*  hilh- 

been  maintaining.  He  has,  indeed,  given  iu  hu  udbesioii,  but  in  a  lome- 
t  guarded  manner,  and  he  b,  perhaps,  right,  aa  certain  pobts  are  not,  as  yet, 
ectly  elucidated.  Amongst  these,  is  the  fiiet  of  soft  chancres  being  rarely, 
ever,  found  in  the  cephalic  region ;  about  the  head  and  face  the  chancres  are 
lys  of  the  hard  kind  ;  and  yet  it  may  fairly  be  supposed  thai  the  region  in 
.tion  may  occasionally  come  in  contact  with  pua  derived  from  a  soft  chancre, 
Diday  has  attempted  to  eipkin  this  by  saying  that  soft  chancre  does  not 

o[i  the  bead,  just  as  scabies  is  known  to  shun  the  cephalic  portion  of  the 
f.  Dut  it  must  finally  be  confessed  that  the  evidence  in  favor  of  a  dualitg 
haiinntii  virus  is  overwhelming,  and  that  it  is  very  probable  that  much 

will  not  pass  liefore  it  ia  admitted  by  the  whole  profesBton.  The  nnicity 
ne  sj-philitic  virus  remninFi,  however,  unshaken. —  Victor  de  Merie,  Etq^ 
ure  — London  Lancet,  August,  1858. 
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-xrsTiiiicability  of  the  exudation  depends.    .Specimens  ofiadi 

<::lBaiicre,  at  different  peiiuds  of  dcvclopnietit,  have  freqi 

Ifc^en    examined  microscopically,  with  a  view  to  ascertain 

j>recisQ  anatomical  characters.    Mr,  Busk,  the  accompliiilie 

^■•3011    of  the  lIospiLal  Beceiving-sliip  "  Dreadnought,"  Lc 

xk  xid  M.  M.  Lehert  and  Robin,  of  Palis,  have  devoted  special 

cion  to  the  subject.     Tliey  have  arrived  at  the  same  rcsul 

tlie   specimens  submitted  to  their  observation.     The  chai 

■Kjaasses  were  composed  of  filtrous  tissue  or  stroma,  —  gn 

SLlbiimiiioiis  deposit,  epithelial  cells,  blood-globules,  free 

^nd  libro-plastic  cells.    Thus  it  will  be  seeu  that  these  iiivi 

-tious  respecting  the  minute  structure  of  chancre,  do  not  ac 

"t^iiig  to  our  knowledge  respecting  tlie  peculiar  constitUf 

entity,  which  endows  it  with  its  mysterious  power  to  pervi 

p>oisou,  and  to  destroy  the  entire  human  fabric.     Fibro-j 

crcHs   and  fibrous  stroma,  and   indeed  all   the  componeul 

xxiciitiotied  above  as  composing  indurated  chancre,  arc 

^very  day  in  morbid  growths,  that  are  as  remote  in  their  i 

from  all  that  is  syphilitic  as  the  cast  is   from  the  west. 

zxiust  say  then,  that  the  microscope  reveals  the  same  anat< 

elements  in  chancre  that  are  found  in  other  morbid  pre 

.^iid  this  is  but  repeating  the  declaration  of  our  ignoranci 

tlie   diagnostic  element  —  the  causative  poison  of  syphili 

poison  tliat  imprints  upon  the  organism  results  totally  di 

from  any  other.     Chancre  is  tiie  root  of  tliis  tree  of  evi 

fruits  are  seen  iu  generations  that  live  after  the  root  it 

ciead. 

Probably  not  one  chancre  in  twenty  possesses  the  ehai 
Sstic  induration  of  its  base  and  edges  and  all  the  other  pi 
attributes  which  constitute  what  is  called  the  Hnnteriaii  cti 
Slid  which  was  formerly  regarded  by  many  leading  surge 
the  only  true  type  or  indication  of  the  syphilitic  sore,  and 
alone,  under  ordinary  circumstances,  was  thought  ca[)a 
infecting  the  constitnlioti.  Sir.  Henry  Tiiomfwjii  reckon 
two  primary  sores  or  chancres  —  the  indurated  and  the  Hof^ 
estimates  that  one  instance  of  the  former  occurs  to  three  c 
of  the  latter.  "  Tliat  this  form  of  disease,"  sayw  I^abatt,  " 
has  been  termed  the  Hunlerian  chancre,  is  of  rare  occu 
must  be  admitted.  The  late  Mr.  Carmichael,  wbono  (!X|ffi 
both  iu  hospital  and  private  practice  was  vctj  oxlaniiire, 
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met  with  more  than  half  a  dozen  cases  o(  llie  disease  as  descnbe<lBI 
by  Hunter,  during  a  long  period.     I  liave  conversed  with  Sii"^ 
Philip  Cramptoti  and  Air.  Cusack,  our  most  eminent  surgeons  in^ 
this  city,  and  tliey  are  unanimous  as  to  its  infrequency.     On  re — 
ferring  to  the  commuriicatious  with  which  I  have  boon  favored- 
by  Mr.  Lawrence,  of  Pt.  Bartholomew's  Hospital,  I  find  that  thia 
distinguished   and   accomphshed    surgeon    is   not   disposed    to 
recognize  Mr,  Hunter's  description  of  primary  sypliilis  as  ade- 
quate or  perfect,  but  considers  it  botli  partial  and  defective,"" 
Dr.  John  C.  Egan,  of  Dublin,  who  has  had  an  extensive  hospital 
experience,  states  that  out  of  upwards  of  three  hundred  cases 
of  primary  ulcers,  the  characters  of  which  ho  accurately  noted, 
he  was  able  to  collect  only  tliirty  which  could  be  strictly  classi- 
fied under  tlie  licad  of  tlie  genuine  indurated  and  excavated 
ulcer  of  Hnnter.f 

This  variety  of  chancre  is  more  frequently  seen  in  the  male 
than  the  fcniulc.  It  yields  but  an  insignificant  quantity  of 
matter. 

At  the  present  day,  the  general  opinion  of  the  profession  is, 
that  primary  sores,  not  endowed  wilh  the  characteristic  sign  of 
hardness,  have  within  them  the  contagious  element,  and  the 
power  also,  to  generate  secondary  accidents.  It  is  believed  that 
the  most  simple  cliancres  that  liavo  the  least  degree  of  indura- 
tion, may  be  followed  by  constitutional  syniptonis.  The  presence 
of  induration  is  deceptive.  This  is  acknowledged  by  Ricord 
himself.  .'*omc  authorities  maintain  that  all  chancres  are  more 
or  less  indurated.  Tlic  attribute  in  question  is  due  to  the  pres- 
ence of  plastic  lymph  dcpc^itcd  in  the  diseased  tissues,  and  the 
degree  of  induration  depends  upon  tlie  amount  of  infiltration. 
This  interstitial  effusion  is  comparatively  a  late  symptom  or  con- 
dition, superadded  to  the  vesicle,  or  pimple,  or  abrasion,  which 
constitutes  the  original  lesion,  and  which  is  unattended  with 
pain  or  soreness,  and  progresses  very  tardily,  almost  impercep- 
tibly, for  a  period  ranging  from  fire  to  fiftceci  days,  before  tlie 
distinctive  feature  of  ijiduration  begins  to  be  developed,  and  this 
hardness  requires  time  for  its  completeness.  In  some  examples, 
the  deposition  of  lympli  is  so  gradual  that  it  does  not  become 
a  well  defined  and  fixed  fact  until  tlie  third  week  of  the  chan- 

•  Venereol  Diseases,  18j8,  p.  90.  t  Sj-philitic  DiseaBea,']).  49. 
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<;rous  sore.     In  most  instances,  tlie  chancre  wo  aro  sjionkiiig 

»->f  appears  as  a  solitary  lesion.     It  occurs  in  individuals  of  tlie 

laighest  lieattli.     It  never  posses  into  a  Gloiigliing  ulcer,  luiletis 

isB  consequence  of  some  misinanagenient ;  and  it  gives  rise  to 

jKH  constitutional  disturbance  wliatever.     Tlic  cartilage-like  wall 

-vwliicli  nature  throws  around  the  sore,  us  if  to  insulate  it  from 

-t-lie  surrounding  licalthy  structures  fjr  their  protection,  restrains 

t.lio  abnormal  local  action  witliiu  circumscribed  bounds.     But 

tliia  dot?s  not  prevent  tlic  absorption  of  the  virus  into  the  system. 

Iiiduration  is  not  iu  this  respect  a  protective  process.     On  the 

contrary,  there  is  no  variety  of  chancre   so  uniformly  followed 

liy  constitutional  symptoms   as  llio  one   under  consideration ; 

wliereas  the  syphilitic  poison  may  he,  and  generally  is,  destroyed 

hy   the  slougliing  or  mortification  of  the   part  in  which  it  is 

located.     Mr.  Lee  is  of  opinion  that  the  same  result  may  take 

place  from   suppuration   in    an    absorbent   gtand,   consequent 

upon  ulcerative  inflammation ;   and  also  that  what  is  termed 

'he    deciduous  cell-growih,  or  suppuration  on  the  surface  of  a 

poisoned  wound,  will  effuetnally  cliniuiate  the  poison   from  tho 

pfirt."     That  this  theory  will  apply  to  many  primary  sores  is 

'"glily  probable,  and  jjcrhaps  may  help  us  to   underiitand  how 

^'  is   that  some  primary  accidents   are  followed   by  secondary 

directions,   and    otliers    are    not.      Hut    suppuration   of   a  pri- 

**»ary  sore  does  not  necessarily  and  always  ensure  immunity 

from  constitutional  syphilis.     Tliis  latter  is  not  an  infrequent 

'^'^nrreiico   iu   the  form  of  cutaneous  ernptious,  sore  throat, 

"■'Us,  etc.,  supervening  upon  chancres  or  ulcers  that  yield  an 

'*'i"ndaut  puriform  fluid. 

A  chancre  may  he  developed  upon  any  portion  of  the  geni- 
•^1  organs  of  t!ie  male  or  female.  In  tho  former,  it  is  most 
frequently  located  on  or  near  the  orifice  of  the  prepuce,  on  llie 
Corona  glandis,  and  at  some  point  near  tlie  fr^iuim.  It  is  occa- 
sionally detected  in  the  urethra,  just  witiiin  tho  meatus,  and  is 
**iowii  as  the  cwncea/^-rf  chancre.  In  tlio  female,  it  is  most  com- 
**iouly  situated  on  tlie  e.\ternal  labia,  at  the  line  of  union  of 
*'*>o  skin  and  mucous  membrane.  It  occasionally  selects  other 
**tes,  as  the  entrance  of  the  vagina,  the  anus,  the  lips,  the  nip- 
We,  and  very  rarely,  the  cervix  uteri ;  also  ditierent  parts  of  the 
*^iu  adjacent  to  tho  genital  organs. 

•  Briliflh  and  Foreign  Med.  Cliir.  Review,  October,  1856. 
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The  difference  in  the  natural  structure  of  the  parts  iu  which 
the  chancre  is  situated,  as  causing  induration,  is  sometimes  il- 
lustrated in  quite  a  curious  way.  Thus,  if  one  portion  of  a 
primary  sore  is  situated  on  the  corona  glandis,  and  tlie  other 
on  the  mucous  surface  of  tho  prepuce,  the  induration  will 
form  at  the  base  of  tlie  latter  only.  Tho  veritable  Hunteriau 
chancre  ou  the  glans  penis  is  a  phenomenon  that  was  probably 
never  seen.  Tlie  firm,  compact  structure  of  tlie  part,  and  its 
almost  total  destilulion  of  areolar  substance,  form  a  barrier 
to  tlie  deposit  of  lymph  on  wiiicli,  as  previously  stated,  the 
dense  cartilaginous  chancre  in  question  depends  for  its  char- 
acteristic feature. 

Tho  surface  of  tlie  chancrous  sore  is  frequently  covered  with 
a  grayisli,  adventitious  layer,  which,  on  being  washed  away,  or 
otherwise  removed,  is  quickly  reproduced.  This  false  mem- 
brane has  been  supposed  to  be  the  substance  which  furnishes 
the  poisonous  matter.  The  idea,  however,  is  merely  hypothet- 
ical ;  for  we  have  examples  of  chancres  showing  themselves 
ill  men  after  tliey  have  had  connection  with  females  who  have 
at  the  time  no  lesion,  exeupt  tlie  slightest  abrasion  or  excoria- 
tion of  a  venereal  character  in  some  portion  of  the  mucous 
surfaces. 

The  venereal  vims  continues  in  contact  with  the  part  in 
wliicli  it  is  deposited,  for  a  short  time,  before  any  effect  is  per- 
ceptible. This  is  wliat  is  termed  the  period  of  incubation. 
The  plirasc  is  objected  to  by  Ricord,  wlio  maintains  that  the 
poison,  when  brought  in  contract  with  the  tissues,  excites  io- 
fitaiitaneous  action,  wliich  remains  local  for  three,  four,  five,  or 
six  days,  within  wliich  time  the  sore  may  be  destroyed  by 
some  caustic  application,  and  thus  constitutional  infection  be 
prevented. 

Tiie  interval  between  impure  connection  and  tho  manifesta- 
tion of  local  symptoms  varies  somewhat  according  to  the  con- 
dition and  anatomical  structure  of  tlie  part  in  which  tho  virus 
is  dejjosited.  If  this  spot  happen  to  be  denuded  of  its  cuticu- 
lar  or  epithelial  covering,  inoculation  will  show  itself,  without 
doubt,  at  an  earlier  moment  than  it  would  if  there  were  no 
such  abrasion.  It  is  probable,  also,  tliat  the  specific  appear- 
ances may  be  developed  more  rapidly  on  tlie  warm,  moist 
surface  of  the  mucous  tissue  than  on  the  external  surface.     Iu- 
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deed,  it  is  verj  difficult  to  iDocolate  i1iiiii,1i  thenoiid  Ain. 
'Xliu  average  time  betveen  exposure  tad  the  sa|«r«eBlioa  of 
x=norbid  piitiuomcua  b  betreen  five  sad  six  daji.  Tlie  ex- 
t:.remes,  as  to  thia  iuterraJ,  tut  from  tweatj-ioar  honn  la 
x_3iuely  days.  Hunter  bad  one  cue,  vboe  ifae  period  at  inev- 
iDatiou  was  seven  weeks.  Ur.  Lurence  relates  aa  JMliiiii  of 
^nve  weeks ;  JUr.  Parker  Doentioaa  two  taam^  ik  wUek  the  viras 
«iid  not  develop  itself  uutil  three  weeks  ia  out,  aud  one  mimah 
aji  the  otlier. 

ABORTOE   TREATlOyr   OF  CHiNCBE. 

If  a  chancre  be  destroyed  with  canstie  ai  an  early  daj,  and 
"before  induratioD  of  itfi  baaa  hai  taken  ^aee,  the  •faicm  nsy  be 
saved  from  infection.  The  axe  hai  been  Ia*d  at  the  rwrt  of  (be 
tree.  This  is  the  caiie,  at  least,  etAaarilj.  Bicwd  balds,  that 
to  be  eSectua],  ihis  local  irealmeat  afaovld  be  reaorled  b>  lie- 
fore  the  fiilh  dar  from  exposure  to  tbe  camta^mt.  Bat  lo 
this  it  may  be  replied,  that  we  caaaat  know  ia  aay  l^^tm  cate 
at  what  precise  moment  tbe  poina  B«f  be  neesred  iato  the 
system.  The  time  when  this  ha|ipeaa  Bast  varj  n  diftnou 
iudividuals,  aod  according  to  the  aalsre  «t  tbe  Tuiam*  ttMoes 
in  which  the  primar7  afcftion  is  JmUiftA :  aad  in  ntatd 
to  the  rule  raggeateJ  I17  Ueord,  at  a  fade  fcr  the  raf*d 
destruction  of  tbe  nra^  I  BOrt  say  ibac  I  am  ikot  dixf^jmA 
to  advocate  a  rigid  adhetcaee  la  it.  ]£  aa  tbe  ranU  </  emr 
t^on  or  of  a  nmarioaa  coatttioa,  the  rirlk  onau  tarn 
upon  it  a  papule,  poitale,  abcaMaa,  ar  mr,  vbieb  mar  be  tbe 
forerunner  of  Miaaliialinail  ifphXa,  the  boa  tbiaf  ih«  Mf* 
geon  can  do,  kieaify,  ia  to  amfce  a  taaatie  ap^ieation  Ut  tb« 
spot,  provided  ihia  caa  be  done  aeatanaMy  —  that  it,  within 
ten  days  frtHo  the  mpftmamte  af  ibe  aba»ir»al  eiM>dili^>n.  Tite 
design  of  thb  napla  9faw6em  m  twtMd:  Ut  6»Mttrf  liM 
morbid  stnietora,  and  la  oeale  a  beallfay  reenptrrxtivii:  vnina 
in  the  pkrL 

During  the  6nl  mx  m  <i^  dtfi  w^M»f<teot  Ut  tb«  devel- 
opment of  a  pimfle,  yrfah,  «r  sare  «a  the  prvjMKft,  t^iM,  nt 
elsewhere.  I  am  not  awmv  that  it  yvewnla  uty  au«'{<jt*'^jil, 
duignostie  featnrea  or  infclliilf  agaa,  by  wbieb  Ibe  tut^m 
can  determine  wbcther  «r  aoC  it  »  a  geanuae  ««a«n»l  f^Mtiti, 
IT 
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according  to  tlie  Huiiterian  doctrine.  It  is  far  easier  to  use 
tlic  dialeot  of 'tlie  patliologist,  and  speak  of  circular  forms,  ex- 
cavations, liardeiied  edges,  and  tlio  like,  as  appertaiuiiig  to  a 
Buspicious  sore,  than  it  is  to  demonstrate  to  one's  senses  that 
llieso  attributes  are  or  are  not  present  in  many  lesions  follow- 
ing suspicious  sexual  intercourse.  These  remarks  are  applica- 
ble to  a  large  proportion  of  cases  that  present  themselves  for 
treatment.  Many  well-skilled  and  practical  surgeons,  familiar 
with  sypliilitic  aiTeclions  in  all  thi'ir  pliases,  are  honest  enough 
to  au'kuowledge  the  difficulties  they  encounter  in  determining 
the  precise  character  of  the  primary  sore.  If  the  parties  see 
fit  to  try  tlie  csperinieut  of  inoculation,  perhaps  the  question 
may  he  settled  ;  but  meantime,  if  the  medical  attendant  should 
wait  for  evidence  couso<]uent  on  this  procedure  before  doing 
any  thing  to  rescue  the  individual  under  his  care  from  any  possi- 
ble constitutional  manifestations,  he  would  do  an  unpardonable 
injustice  to  the  case. 

Amid  the  absurdities,  the  fallacious  tests,  and  the  uncertain 
indications  in  which  the  judgment  of  the  surgeon  is  vacillating 
and  perplexed,  how  shall  he  act?  This  question  can  be  dis- 
posed of  in  a  summary  manner.  The  circumstances  relating 
botli  to  the  history  and  existing  condition  of  the  patient,  sug- 
gest the  suspicion  that  syphilis  may  lurk  m  the  diseased  organ 
or  tissue.  Laying  aside,  then,  tlie  nice  splitting  of  hairs,  and 
other  minor  distinctions,  let  the  medical  attendant,  without 
delay,  institute  such  a  rational  and  practical  lino  of  treatment 
as  shall  best  protect  the  individual  from  tlie  direful  train  of 
evils  that  wait  on  constitutional  syphilis.  Of  this  treatment 
I  jiro])ose  to  speak  presejitly. 

Diipnytren  was  strongly  opposed  to  cauterization.  He  called 
it  tlie  most  fatal  of  methods.  M.  Yidal  seems  also  to  have  en- 
tertained a  low  appreciation  of  the  efficacy  of  the  abortive 
treatment,  whether  the  knife  or  the  caustic  was  applied  in  the 
extirpation  of  the  chancre.  He  held  that  a  portion  of  the  virus 
may  in  some  instances  enter  at  once  into  the  system,  as  it  does 
from  the  bite  of  a  venomous  reptile  ;  and  that  however  early 
the  local  treatment  may  be  put  in  force,  it  cannot,  in  such  in- 
stances, act  as  a  safeguard  against  the  occurrence  of  secondary 
symptoms.  The  local  action,  and  that  which  ultimately  con- 
taminates the  entire  organizations,  in  the  cases  here  alluded  to, 
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xnar  be  simultaneous.     It  is  adnitted  that  flie  ' Jcifa  t Uop  of 
<::haDcre  at  tbe  earliest  moment  of  its  exislflooe  does  not  alwmjrs 
preyeut   general   infectma ;   «nd   tbe  titeorr  adriBced  bjr  M. 
^'ida!  commeads  itself  to  oor  judgment ;  and  jet  tbe  nniDber 
of  cases  brought  to  our  knovledge  of  oonstittitiODal  symptoms 
superreniog  upon  the  radiea)  destroetioa  of  tbe  primitiTe  chan- 
cre is  too  small  esseotiaUT  to  dimiaiiJi  tbe  merits  of  such  local 
^treatment.     If  tbe  surgeon   be  consulted  within  eiglit  or  teu 
<lsys  from  the  appearance  of  tbe  suspicious  lesion,  be  is  justi- 
^ed  in  resorting  to  tlte  caustic     Wbetber  tbe  pimfJe  or  ulcer 
possesses  all  tbe  reputed  scientific  attributes  of  a  chancre,  or 
not,  the   caustic  should  be  applied.     It  cannot  do  barm.     If 
properly  employed,  it  will  occasion  a  small  slou^gb.  after  whicb 
follows  a  simple  healthy  sore,  that  will  heal  kindly,  and  thus 
the  surgeon  may  prevent  a  life  of  miserr. 

Syphilographer^  differ  as  to  tbe  number  of  days  from  the 
inoculation    of  the  primary  local  disease  during  which  it  is 
espedieut  to  resort  to  cauterization  as  an  abonire  measure. 
With  Ricord  the  period  for  this  application   is   rerr  limited; 
Wilson  is  less  definite,  but  is  eridenily  inclined  to  allow  more 
latitude,  as  to  time,  than   Ricord.     Mr.  Lane  sUles  that  he 
should  be  much  surprised  to  find  any  wre  which  healed  within 
a  fortnight  of  the  application  of  tlie  original  poiKM  followed  by 
secondary  symptoms.      It  seems  rational  to  suppose  lliat  the 
cbances  of  constitutional  infection  are,  cat*rii  parUws,  in  pro- 
portion to  the  duration  of  tbe  local  disease ;  and,  Uierc-fore,  tlie 
earlier  we  destroy  any  erosion  or  pimpie  induced  by  exfu^ure, 
the  more  successful  will  tbe  effort  prove,  and  the  less  oc;a£iQn 
Will  tliore  lie  for  any  special  constitutional  treatment.     In  offer- 
lug   suggestions  for  caustic  applications,  Ricord  remarks:  "In 
l;he  first  place,  ve  are  not  to  reckon  tlie  age  of  the  chancre  from 
tlie  time  when  its  existence  was  fir^t  perceive'l  hy  tlie  ]jatient, 
V>ut   from  tlie  moment  of   exposure  to  contagion.     In  acting 
thus,  and  destroying  the  cliancrc  before  the  fifth  day,  the  pa- 
tient escapes  from  secondary  symptoms."     Ac^^jnlmg  to  thiai 
xnethod  of  computing  the  age  of  the  chancre,  and  tlie  rule  jriveii 
for  its  treatment,  we  should  scarcely  kiiotr  how  ut  pnicevd  lit 
some  cases.     Suppose  tbe  individual  does  not  diK^fver  any  ai>- 
normal  condition  whatever,  until  tlie  sixth  or  eighth  day  after 
suspicious  connection,  although  he  has  ha/J  a  watchful  eye  n|>on 
the  parts,  and  suppose  he  should  apply  to  a  phyRician  wittiiu 
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three  or  four  days,  or  even  eight  days,  from  the  time  the  lesion 
was  detected,  would  not  the  application  of  the  escliarotic  be  a 
justifiable  and  hopeful  measure?  I  think  it  would;  and  I 
imagine  few    practitioners  would  refrain    from  its    use  under 

these  circumstances. 

Local  ApPLirATiONS.  —  The  potassa  fusa,  the  acid  nitrate  of 
mercury,  and  the  concentrated  nitric  acid,  are  the  remedies 
with  which  I  am  most  familiar  as  local  appliances  used  to  neu- 
tralize the  syphilitic  virus,  while  it  is  believed  to  be  yet  confined 
to  the  infected  spot,  or  chancrous  sore,  in  the  first  few  days  of 
its  existence.  Either  of  tlie  escharotic  substances  here  referred 
to  is  sufficiently  potential  in  its  action,  and  perfectly  mauagea^ 
ble  in  the  hands  of  the  surgeon,  The  nitrate  of  silver  I  never 
employ  on  these  occasions,  nor  yet  the  Vienna  paste.  The  sil- 
ver does  not  extend  so  deeply  in  its  destructive  agency  as  either 
of  the  other  substances,  and  although  it  may  act  efficiently  on 
the  more  superficial  portion  of  the  morbid  tissue,  tlie  deeper 
stratum  may,  and  probably  will,  escape.  With  organic  struc- 
tures it  forms  an  insoluble  compound,  which  acts  as  a  prevent- 
ive to  its  continuous  power  as  a  caustic,  by  producing  a  hard, 
impermeable  coating  on  the  tissue.  It  thus  sometimes  acts 
favorably  where  it  is  applied  to  check  slight  haemorrhage  from 
a  small  surface  ;  hut  I  quite  agree  with  a  remark  of  Professor 
Peaslce,  in  his  Human  Histology;  that,  although  it  blackens 
the  epidermis,  and  renders  opaque  the  epithelium  of  mucous 
membranes,  it  destroys  nothing  beneath  them,  and  is,  therefore, 
not  a  caustic  in  any  scientific  sense.  Some  surgeons  rely  upon 
it;  but  it  is  not  entitled  to  confidence  in  our  attempts  to  anni- 
hilate an  incipient  chancre.  Ricord  formerly  employed  it;  — 
he  now  recommends  the  Vienna  paste  and  the  raonohydrated 
nitric  acid. 

If  the  lesion  consist  in  an  abrasion,  the  nitric  acid  is  the  sub- 
stance I  generally  apply.  It  may  be  used  by  means  of  a  small 
bit  of  lint  secured  to  a  silver  probe.  The  sore  may  he  freely 
covered  with  the  acid,  and  any  excess  must  be  immediately 
washed  off  with  warm  water,  which  should  be  at  hand  for  the 
occasion.  If  the  surface,  wliich  requires  to  be  touched,  be  very 
small,  the  end  of  a  glass  rod  may  be  moistened  with  the  escha- 
rotic, and  then  be  brought  in  direct  contact  with  the  diseased 
spot.    If  the  acid  nitrate  of  mercury  be  preferred,  the  same 
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m'?tIiod  must  he  observed.     In  three  or  four  days,  the  slo 

s-:uperveiiiiig   upon    the   application,  will   be   detached,   an 

I  lealthy,  granulating  snrfacc  will  appear.     If  a  solitary  vet 

jiimple,  or  pustule  is  to  be  destroyed,  1  sometimes  select 

"J  ^otassa  fusa.     It  penetrates  deeper  than  either  of  the  liq 

siKboTc  named.     The  end  of  tlie   stick  of  potassa  should  bi 

*3uced  to  a  point,  which  is  to  be  brought  in  contact  with 

^pcs  of  the  morbid  growth,  in  the  same  manner  as  in  the  i 

viary  use  of  nitrate  of  silver.     Or,  what  is  still  better,  let 

<Iome  of  the  pimple  he  broken  with  the  point  of  a  probe, 

let  it  be  emptied  of  its  contents  before  applying  the  pot 

-vhich  will  thus  give  freer  access  to  the  whole  of  the  dise 

jstnicture.    To  ascertain  precisely  what  execution  the  alkali 

^one,  the  point  of  the  probe  may  be  used  in  breakiiif;  up 

removing  the  debris  or  portion  destroyed.     As  the  open 

Throughout  is  void  of  pain,  no  haste  is  required  in  its  perf 

^ice  ;    but   caution    and  exactness  are  both  necessary. 

^potassa  is  highly  deliquescent,  and  it  is  difficult  to  preserve 

solid  stick  in  a  dry  state.     The  surgeon  had  better  place  a 

tide  of  it  on  the  end  of  a  probe,  rather  than  apply  the  i 

itself,  unless  it  bo  perfectly  dry.     I  have  tried  it  with  a  poi 

glass  rod,  or  pen,  and  have  never  experienced  any  trouble, 

drop  of  vinegar  will  neutralize  any  superabundance  of  the  i 

tic.     The  extent  of  surface  destroyed  by  this  corrosive 

stance  is  about  twice  as  great  as  it  appears  to  be  at  the  tin: 

its  application.     The  same  is  the  fact  in  regard  to  the  dept 

which  it  penetrates,  and  it  will  he  well  for  the  operator  to 

this  in  mind  when  he  is  about  to  cauterize  with  it. 

A  moderate  degree  of  inflamraalion  co-existing  with  the 
tule  or  sore,  need  not  deter  from  the  employment  of  any  ei 
rotic.  The  risk  of  increasing  the  inflammatory  tendency  is 
small.  Cold-water  dressing,  or  a  soft-cracker  ponltice,  mai 
low  the  use  of  the  caustic  for  two  or  three  d;iys.  The  w 
dressing  will  suffice,  and  is  to  be  preferred.  The  patient  sh 
keep  still,  and  be  restricted  to  a  low  diet.  When  separatio; 
the  eschar  has  taken  place,  the  sore  may  be  treated  with  thi 
lowing  dressing:  — 

H.     Ferri  Potassio  Tutratii, 9  ij. 

Aquie  Fontaiue 5  Ttij. 

17- 
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Lint,  saturated  with  tliis  solution,  should  bo  kept  in  contact 
with  the  sore.  Nitric  acid,  two  drops  to  the  ounce  of  water, 
makes  a  clcau  and  suitable  dressing  also.  If  the  purulent  dis- 
charge be  abundant,  the  aromatic  wine  with  tanuin  will  be  the 

most  appropriate  application. 

8.     Acidi  Tannic! gr.  x<r, 

Vini  Aiomatici, S  iij-      M- 

If  the  Bore  become  painful,  a  piece  of  lint,  soaked  in  a  solu- 
tion of  the  aqueous  extract  of  opium,  in  the  proportion  of  two 
scruples  to  four  ounces  of  warm  water,  shonld  bo  laid  upon  it; 
and  the  warm-water  dressing,  with  an  oiled  silk  covering  or 
thin  gutta-percha,  should  be  placed  on  the  organ.  These  topi- 
cal measures  are  generally  adequate  to  preserve  the  chancrous 
Bore  in  a  healtliy  condition  until  a  sound  cicatrLx  is  formed. 
Slight  cases  frequently  occur,  wbicli,  after  the  caustic  is  applied, 
require  little  or  no  further  care  or  treatment.  Instances  occa- 
sionally  present  themselves,  in  which  healthy  granulations  fail 
to  appear,  after  the  application  of  tlie  caustic  and  the  subse- 
quent dressiiigB  that  have  been  mentioned.  The  surface  of  the 
wound  assumes  a  spongy  or  fungoid  aspect.  In  sucJi  circum- 
stances, the  following  astringent  and  tonic  lotion  will  be  well 
Buited  to  the  lesion :  — 

H.     Acidi  Tannic  i, ■    ■     Dj- 

Tinetune  Ijivnndulff Siv. 

Vini  Itubri g  iv.    M. 

The  black  wash  acts  beneficially  in  ordinary  cases  of  chan- 
crous sores.  For  many  years  it  has  borne  the  test  of  surgical 
experience,  and  its  therapeutic  qualities  arc  of  a  reliable  char- 
acter. 

As  a  protection  to  the  sore  by  night,  the  nitric  o^ide  of 
mercury  ointment  should  be  ordered. 


CHAPTER    XVni. 

CONSTITUTIONAL  TREATSIENT  OF   CHANCRE. 

^LTHOCGH  the  surgeon  loses  no  opportune  moment  inattempfr 
i"*^  to  annihilate  the  syphilitic  virus  by  the  destruction  of  the 
P^rt  in  which  it  is  believed  to  be  confined,  lie  should  not  feel 
ss^fe  or  justified  in  all  cases  in  dispensing  with  internal  remedies 
^■^     a  prophylactic  against  constitutional  infection. 

"The  chancre,  considered  abstractly  and  by  itsulf,  is  an  affair 
*f*  small  moment.  It  is  the  consequences  which  may  be  en- 
t^i-iled  upon  ihe  individual,  and  of  whicli  tlie  chancre  is  the  usual 
medium,  that  wo  are  to  dread.  But  if  the  abortive  plan  of 
t^-^jatment  has  been  seasonably  executed,  to  the  extent  of  com- 
E*l«tely  demolishing  a  charjcrous  sore,  we  are  warranted, 
S^^aerally  speaking,  in  the  conclusion  that  its  poisonous  element 
1^  destroyed  also ;  and  a  resort  to  mercurial  remedies  will  be 
i*Mcalled  for.  Egan  advocates  the  employment  of  mercury,  even 
'f  the  specific  nicer  yields  kindly  to  the  topical  applications  ; 
^«ad  lie  considers  that  the  surgeon  wlio  undertakes  its  cure  with- 
**vil  the  aid  of  this  mineral,  is  responsible  for  tlio  constitutional 
symptoms  wliich  his  ignorance  or  temerity  will  in  all  probability 
*tiduce.  He  has,  however,  the  candor  to  admit  that  if  mercury 
"^  given  with  a  view  to  euro  the  indurated  chancre,  it  will  not, 
*■*  ail  cases,  prevent  the  accession  of  secondary  accidents.  If 
I>eriect  cicatrization  have  been  accomplished,  and  the  part  be 
"■^stored  to  a  normal  condition,  the  patient  may,  ordinarily,  be 
I*^''oiitled  to  resume  his  avocations,  provided  liis  general  health 
*^s  not  in  any  wise  deteriorated  during  tlie  local  treatment  that 
**^  been  needful. 

'f  any  functional  derangement  of  the  digestive  organs  exist, 

*l>ouid  be  rectified  by  the  simplest  means.     The  stomach  may 

^'iuire   a   tonic,   or   the  bowels   an   aperient,  or   some   other 

^^Hsure  may  be  necessary  to  quicken  the  appetite  and  bring  the 

^^  organs  into  more  vigorous  play.     The  diet  may  now  be  of 

(IW) 
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^oerous  description;  exercise  in  the  open  air,  ablution, 
;iilarity,  temperance,  and  such  other  hygienic  habits  should  be 
breed  as  will  promote  tlie  constitutional  welfare. 

[t  is  seldom,  however,  that  an  individual  who  has  a  chancre,  ^* 

ilies  for  aid  sufficiently  early  to  render  the  abortive  treat-  — d 

nt  of  any  avail.     In  his  ignorance,  the  patient  has  allowed  E] 

!  brief  period  to  pass  within  which  this  treatment  might  liave  a 

ulted  in  perfect  success,  and  he  is  compelled  to  enter  upon  a  f 

irse  of  gcnoral  medication  as  his  only  hope.     The  venereal  X 

eon,  in  hi.>'  case,  is  no  longer  circumscribed  within  the  limits  e 

the  small  pustule  or  pimple,  which  had  such  a  harmless  and  £ 

ignificant  look  to  his  unpractised  eye.     It  has  broken  away  -n 

m  its  barriers,  and  has  commenced  its  coiirse  through  tlic  ^ 

item  ;   and,   if    not   prevented   by  judicious   means,   it   will  jj 

imately  find  its  way  tlirougli  all  the  tissues  which  constitute  ^j 

it  system.      It  will  do  more  than  this;  it  will   increase  in  ^^i 

antity,  and  will  impart  its  qualities  to  the  blood  ,  "  tliat  river  -^^ 

life,  that  wondrous  epitome  of  solids  and  fluids,"  and  there 
'el  and  riot  during  the  existence  of  its  victim.     How,  then, 
ill  this  infection  be  arrested  ?     Let  us  proceed  to  answer. 
riie  virulent  matter,  althougli  just  emerging  from  a  slate  of  "^tt 

■ubation,  and,  therefore,  scarcely  appreciable,  or  shown  by  any  '^ir 

Icrnal   manifestation,   has,  novertlieless,   stamped   upon   the  ^«e 

;iont  the  syphilitic  diathesis,  and  we  must  now  consider  that  **i 
constitution  is  contaminated.  Under  tJicse  circumstances,  r^^s, 
:  first  thing  to  be  done  is  to  put  him  upon  a  regimen  that  may  "^CJ 
ve,  in  some  degree  at  least,  as  a  sanitary  cordon,  and  fortify  "^^ 
(1  to  resist  the  tlireatencd  accumulation  and  cncroactuneiits  ^zs 
the  poison. 

The  second  indication  which  should  engage  the  attention  of  "i-f 
]  medical  attendant,  has  reference  to  the  elimination  of  the  «*  te 
irbific  principle,  through  the  raedium  of  tlie  emunctories,  with  fMii 
tch  the  aiiimal  economy  is  endowed,  and  which  are  capable  ^»Je 
being  excited  into  preternatural  activity  by  various  remedial  X-MxH 
3nts. 

riie  personal  habits  of  the  patient  are  to  be  inquired  into,  .r*^**' 
i  wliatever  in  tliem  is  prejudicial  to  health,  should  be  pro-  — *=**" 
lited.  Let  me  suggest  that  it  is  as  much  the  duty  and  the  sr*"" 
lit  of  the  physician  to  exact  an  entire  conformity  on  the  part  .*"* 
the  patient  to  a  rational  mode  of  life  from  day  to  day,  as  it     -^ 
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»^  to  prescribe  medicines,  with  the  expectation  that  they  will  I 

K-£Kkeii  and  employed  according  to  directions.     This  I  say,  b 

<S4iiise  I  know  from  experience  that  it  is  but  too  often  that  t1 

l>liysician  has  to  encouuter  strong  opposition,  if  not  downrig 

<:»b-tiuacy,  when  he  gives  salutary  advice  touching  tlic  daily  ai 

x:iio;litly    indulgences   of   the   syphilitic   patient.       This   is   tl 

^grotiiid  on  which  the   latter  will  attempt  to  make  the  form 

succumb  to  liis  unbridled  proclivities.     A  few  years  ago,  a  Spa 

ish  gentleman  just  arrived  in  Boston   from  a  foreign  port,  se. 

for  me  to  visit  him  at  his  lodgings  at  a  hotel.     I  found  him 

bed,  and,  on  e.'tamination,  discovered  a  large  chancrous  sore  c 

X.he  prepuce,  and  a  large  bubo  in  the  groin,  in  an  inftammato 

«^oiiilition,  as  was  also  his  whole  system,  as  indicated  by  tl 

pulse,  skin,  tongue,  etc.      The  apartment  he  occupied  was  lilh 

~^rith  the  fumes  of  tobacco.     He  was  smoking,  and  stated  th 

lie  spent  much  of  liis  time  in  tins  manner.    He  also  spoke  of  li 

fondness  for  stimulating   drinks.     Through   an   interpreter, 

signified  my  disapprobation  of  his  iiabits,  and  remarked    th 

tliey  would  prejudice  liis  recovery,  and  that  if  I  attended  him 

should  expect  he  would  give  up  his  cigars  and  libations  wlii 

under    treatment.       He   was  instantly   exasperated,  —  said  I 

AFould  submit  to  no  such  restraint  from  any  man,  and  tliat  1 

-wanted   notliiug   further  of  rae.     Accordin^jly  I  took  my  ht 

and  was  glad  that  I  escaped  so  safely  from  this  ruffian. 

In  all  cases,  the  patient  should  be  induced,  if  possible, 
forego  the  use  of  tobacco.  Tlie  saliva,  in  its  pure  state, 
needed  to  aid  in  tlie  early  stage  of  digestion.  It  is  scarce 
necessary  to  mention  that  stimulating  drinks  must  be  inte 
dieted :  tlie  diet  should  bo  plain,  but  nutritions.  Among  tl 
articles  of  food  to  be  allowed,  are  milk  and  lean  meats,  and  i 
our  native  fruits  in  tlieir  season,  and  in  moderate  quantitie 
unless  some  special  circumstances  in  the  case  coutra-indica 
them.  In  short,  whatever  the  physician  knows  will  contribu 
to  a  healthy  condition  of  the  organs  of  digestion  and  assin 
latioii,  and  thereby  lend  to  preserve  the  normal  richness  of  tl 
blood,  sliould  be  allowed  ;  all  else  ought  to  i»e  denied. 

If  possible,  the  patient  should  bo  placed  in   a  healthy  res 
dence,  where  ho  can  have  the  benefit  of  a  pure  atmosphere 
all  times,  night  and  day ;  he  must  avoid  all  extremes  of  tet 
perature,  should  practise  daily  ablution  of  the  wliole  surface  ( 
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the  body  and  limbs;  and  the  skin,  liver,  bowels,  aud  kida 
should  bo  kept  in  a  healthy  condition.  The  import&iioi 
these  hvgienic  measures  will  be  sufBcioutly  apparent,  if  waj 
ollect  that  the  luomcut  the  sypliilitic  element  conies  into  i 
tact  with  the  blood,  its  iramcdiate  and  constant  effect  upoii ; 
fluid  is  to  diminish  the  quantity  of  its  red  globules  in  ai 
marked  degree.  M.  Grassi,  pharmacien-en  chef  of  the  Bj 
Dieu.  lias  recently  made  a  s^erics  of  aualyses  of  the  blood 
syphilitic  patientB.  In  simple  chancre,  it  presents  no  moM 
deviation  from  its  physiological  condition.  In  indurated  dl 
ere  and  secondary  syphilis,  there  ie  uniformly  a  diminutiofl 
the  blood-globules,  and  an  increase  in  the  amount  of  albufl 
but  no  perceptible  variation  in  the  quantity  of  tibriue.  'fl 
facts  are  interesting,  in  a  pathological  point  of  view.  A«; 
be  seen  below,  the  iodide  of  potassium  may  be  resorted  to 
the  purpoEe,  among  other  things,  of  restoring  the  blood  tfl 
approximation  of  its  normal  constitution,  as  it  is  found  to  ^ 
iu  healtliy  persons.  j| 

According  to  the  analyses  above  referred  to,  the  bloodi 
patients  affected  with  simple  chancres  contained  the  folio* 
relative  proportions  of  coqiuscles ;  — 

First   patient,  coTpuecles,  H0.4  to  tbe  1000. 

Second     "  "  H0.4  "    "  « 

Third       ■'  "  U0.5  "    "         " 

Fourth     "  "  138.1  "    <•  " 

Fifth       "  "  133.6  "    "         « 

In  indurated  chancre,  the  proportion  of  corpuscles,  in 
instance,  was  reduced  to  ninety-four  parts  in  the  tliousi 
This  was  increased  by  the  iodide  of  potassium,  which 
taken  for  one  month.  The  corpuscles,  at  the  expiration 
this  period,  were  increased  to  one  hundred  and  twenty-ei 
parts  to  the  thousand.  In  one  case  of  indurated  chancre,  « 
syphilitic  spots,  the  proportion  of  corpuscles  was  reduced 
forty-eight  parts  in  the  thousand.  In  all  the  cases  examii 
the  outbreak  of  syphilis  was  recent ;  the  above  results,  thi 
fore,  do  not  represent  the  state  of  the  blood  in  the  later  sts 
of  the  disease.*     This  disturbance  in  the  process  of  b 

■L'Union  Mt^dicale,  May,  1657. 
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£a  followed  more  or  less  rapidly,  in  different  individuals,  by  > 
«:3orresponding  decrease  of  muscular  strength,  aiiBBmia,  and  othe 
«:3epressing  symptoms.  By  insisting  on  proper  regnlations  as  t 
«=3iet  and  regimen,  the  medical  adviser  will  put  the  patient  ii 
"^t-lie  most  favorable  attitude  to  forestall  these  adverse  coiiditione 
^•~Mnd  various  otiiers  of  a  kindred  nature,  wliich  might  otherwisi 
"•  -»e  developed. 

Artificial    Syphilization.  —  The    second   indication   bein( 

^-  "triclly  tlierapentic  in  its  hearings,  iutrodneea  for  considoratioi 

"^C^  lie  most  appropriate  constitutional  treatment  for  subduing  thi 

^ — aiseasG  in  all  its  different  forms  and  phases.     In  Paris  and  som* 

^ — ^f    the    other   continental    cities,   cliivalrous   experiments,   ii 

^     numerous  instances,  have  been  made  within  a  few  years,  upoi 

^^^c=sieii,  women,  monkeys,  and  other  animals,  with  a  view  to  tee 

^^^^rziMot  only  tlie  propliylaetic,  hut  also  the  curative  effects  produce< 

~^fcr-^y  inoculating  the  pus  of  chancre  upon   the  healthy  skin  o: 

^^^crzsiucous  membrane,  and  thus,  it  is  alleged,  ultimately  to  carr 

"^fc:^is  process  to  tlie  point  of  saturation  in  the  system,  as  is  doni 

"^*-  a  vaccinia.     In  this  way,  it  is  argued,  patients  may  become  no 

"^Kzanly  artificially  syphilized,  and  ever  after  be  proof  against  tin 

^w  action  of  the  virus,  but  it  is  further  annoimced  and  believed 

~^that  the  gymptoms,  wliich  follow  after  exposure  to  impure  con 

-Election,  promptly  disappear  by  having  tlie  patients  artiftciall; 

^•-noculated  on  the  tliigjis,  vulva,  prepuce,  abdomen,  etc. 

M.  Tnrenue,  a  yonnsi  French  pliysiciau,  commenced  a  scrie 
^)f  experiments  in  1S44,  or  thereabouts,  for  the  purpose  of  tes) 
ing  tlie  doctrine  of  Hunter,  on  the  communicabilty  of  the  vene 
Teal  virus  to  the  lower  animals.  After  various  trials,  he  at  las 
succeeded  in  causing  in  monkeys,  inoculated  with  chaucrou 
snatter,  a  complaint  resembling,  in  all  respects,  a  true  cliancre 
From  monkeys  it  was  transferred  to  rabbits,  cats,  and  Iiorsei 
and  from  these  victimized  animals  it  was  returned  by  inocuU 
tiun  to  the  human  species. 

Dr.  Robert  Weltz,  of  Wurzburg,  having  made  trial  of  it  oi 
himself,  produced  four  veritable  chancres  on  his  own  person 
The  researches  of  Turenne  led  to  the  curious  discovery  tha 
each  succeeding  chancre,  from  inoculation,  became  less  am 
less,  until  finally  no  ehancrous  sores  followed  the  application  o! 
the  poison.    This  fact  gave  rise  to  experiments  on  the  humai 
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subject,  with  a  view  to  bring  about  the  condition  styled  "  sj-plii- 
lization."  It  is  asserted  that  the  process  in  question  protects 
the  organization  from  the  venereal  disease  subsequently,  just  as 
au  individual  who  has  had  small-pox  cannot  have  it  a  second 
time.  To  arrive  at  perfect  immunity,  the  patient  must  undergo, 
OS  rapidly  as  possible,  reiterated  inoculations,  in  order  that  it 
may  not  jeopardize  liis  health. 

The  conclusions  drawn  by  Professor  Boeck,  of  the  University 
of  Norway,  from  eighty-four  cases  wiiieh  he  treated  up  to 
Marcli,  1856,  are  that  in  all  cases  immunity  from  the  venereal 
virus  is  obtained  sooner  or  later  by  inoculation  ;  lliat  the 
symptoms  of  syphilis  present  at  the  commencement  of  syphili- 
zation,  disappear  during  the  employment  of  this  mode  of  treat- 
ment; tliat  the  general  healtli  does  not  suiTer  from  sj-phili2a- 
tion  —  on  tlie  contrary,  if  the  patient  has  been  in  poor  health 
before  inoculation,  ho  most  materially  improves  in  strength 
and  appearance  during  the  process." 

That  the  immunity  claimed  as  a  result  of  repeated  inocula- 
tions is  really  acquired,  is  rendered  certain,  if  we  can  place 
reliance  on  the  experiments  and  the  testimony,  not  only  of 
Professor  Boeck,  but  likewise  on  the  evidence  furnished  by  M. 
Spcrino,  of  Turin,  Danielson,  of  Bergen,  and  Carlssou,  of 
StockJiolm.  It  is  further  claimed  by  some  of  the  advocates  of 
Byphilizatiou,  tliat  it  is  the  only  remedy  we  know ;  and  that 
the  eruptions,  the  rlieumatic  and  neuralgic  pains,  and  other 
symptoms  of  constitutional  syphilis,  vanish  under  repeated 
inoculations. 

I  opiuo  that  the  day  is  far  distant  when  the  medical  faculty 
of  this  or  any  other  enlightened  portion  of  the  globe  will  credit 
the  idea  that  the  waning  health  of  a  human  being  can  be 
restored  or  benefited  by  artificial  syphilization,  as  intimated  by 
the  Xorwegian  professor.  Certain  it  is,  that  no  human  provi- 
dence can  calculate  or  guard  against  the  physical  mischiefs  that 
might  accrue  to  individuals  subjected  to  this  hypothetical  and 
insane  line  of  treatment.     Instances  of  the  most  terrible  disas- 

•  Boeck  deprecates  the  use  of  mercury,  which  he  calls  h  devilUh  remedj-. 
He  holds  sj-philization  not  to  be  merely  a  local  procosa,  acting  by  derivation 
or  by  reporalive  suppuration,  but  to  he  unalagous  to  vnecination  ;  that  it  Bleu 
a  eertnitj  maleries  tnorbi  of  the  body,  and  renders  it  latent,  but  does  not 
(ledtroy  it.  Neither  sypbilijation  nor  mercury,  according  to  this  author,  leally 
eures  Hyphilu,  but  only  renders  it 
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ters  resulting  from  it  have  already  been  reported.     Mr.  Law- 
rence, of  London,  states  that  one  of  the  most  troublesome  cases 
of  pliagcdeenic  ulceration  of  the  thighs  which  ever  came  under 
It  is  notice,  nas  in  consequence  of  artificial  inoculation  performed 
J_»jy  a  physician.      Other  instances  are  recorded,  in  which  the 
cr  I  lancrous  sores,  manufactured  by  reckless  hands,  have  refused 
f%ci»r  a  long  time  to  heal  or  amend  under  any  remedial  measures. 
I.  t  may  be  that  the  experience  of  Tnrenne  and  others  will  in- 
^  ^Jiva  liope  and  courage  among  libertines  and  their  meretricious 
<is  *3rapaDious,  who  hail  from  the  dens  of  Paris  and  some  of  the 
«>tlier  continental  cities,  and  who  may  be  induced  to  submit  to 
^  ucli  a  style  of  tattooing  and  mntilation ;  but  it  is  scarcely  to  be 
^«-jpposed    that   the   medical  faculty  of  this  country  will  ever 
«2ouriteuance  sucli  a  beastly  mode  of  treatment,  —  certainly  not 
^^util    iuvestigations   and   experiments  shall  ripen  into   higher 
*=oinploteuess,  and  the  sanative  power  of  tlie  measure  has  had 
^^ine  to  exert  a  more  persistent  influence  than  has  yet  been  dis- 
played  in  patients  who  have  resorted  to  prophylactic  syphiliza- 
*'on.     Without   entering  into  any  discussion  of  the  real  trutli 
***'  fallacy  of  the  doctrines  broaclicd  by  tlic  advocates  of  artificial 
^Uoculatioii,  it  is  enough  to  say  that  llie  demoralizing  associa- 
*iOBs  and   consequences  connected  witli  tlie  practice,  are  sufli- 
'^"»eiit  to   consign   it  to   unqualified   condemnation.     The  most 
*'«voltIng  feature  appertaining  to  syphilization,  and  the  one  cul- 
^ukted    to   provoke   unmitigated    indignation,  consists  in   the 
*Jold,  barefaced  suggestion  that  it  may  be  employed  as  a  means 
T)r  safety  for  persons   who  are  as  yet  untaiiitcd,  and  who  can 
-   Subject  themselves  to  this  factitious  disease,  and  ever  after  be 
sliielded   from  infection,  however  deeply  they  may  plunge  into 
llie  foul  cess-pool  of  licentiousness  and  corruption.     Tlio  next 
step  in   the  march  of  improvement,  pcradventure,  will  consist 
iu  the  internal  administration  of  pure  venereal  pus,  or  perhaps 
tlie  mollified  crusts  of  rnpia,  made  into  a  paste  or  bolus.     This 
would  be  a  litting  climax.* 

•  Two  phyaiciaiw  have  lately  been  tried  in  a  court  of  j  jBtice  in  France,  for 
ptoctising  artificial  syphilwation  on  a  young-  boy  at  a  choriluble  inatiiulion. 
The  boy  bad  fm-us,  which  got  well  after  syphilization  was  resorted  to.  Tlie 
court,  bowever,  ignored  Ibe  pretensions  o(  medical  science  in  tbc  case,  and 
iiniKised  a.  fine  on  the  physiciAnfl  for  giving  the  boy  the  venereal  diac:uie,  and 
wbicb  he  might  transmit  bereafter  to  bis  otTspHng. 
18 
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The  organs  composing  the  emunctory  system  —  that  is,  ih 
liver,  the  kidneys,  the  alimentary  canal,  the  entire  circle  of  th 
mucous  membranes,  and  the  skin,  with  its  millions  of  sudorifc: 
ous  and  sebaceous  glands  and  ducts — constitute  the  oiachincr 
—  the  channels  —  through  the  medium  of  wliieh  the  syphiliti 
poison  can  he  removed  from  the  animal  economy.  Althoug 
the  anatomical  apparatus  we  have  to  work  with  is  situated  i 
different  portions  of  tlie  frame,  and  in  structure  possesses  t 
special  homogenoousncss  or  resemblance  in  its  several  parts  i 
above  named,  yet  as  a  group,  and  in  respect  to  function,  the 
sustain  a  close  affinity  or  relation  ;  and  fortunately,  iu  a  pract 
oal  point  of  view,  they  can  be  brought  to  do  good  service  eitbi 
by  the  same  remedial  agents,  varying  in  quantity  and  iu  tl 
modes  of  administration,  or  by  diflerent  remedies  so  cot 
pounded  as  to  perform  a  harmonious  action,  and  leading 
the  same  practical  results.  And  thus,  if  a  case  of  constitution 
sypliilis  be  cured,  it  is  in  tliis  way  that  thcfe  emunctory  forct 
inherent  in  the  system,  carry  away  day  by  day,  in  homoeopath 
quantities,  the  pojeonous  element,  imtil  the  last  particle  is  e 
hausted,  and  the  morbid  process  engendered  by  its  presence 
bronglit  to  its  final  rest.  ^ 

4 

Methods  op  Treating  Si'PHiLis.  —  Statistics  of  the  varioi 
modes  of  treatment  that  have  been  pursued,  from  time  i 
time,  in  different  countries,  are  sufficiently  numerous  aud  coi 
prehensivo  ;  and,  if  tlie  numerical  computation  were  adopt* 
as  the  basis  upon  whicii  to  form  an  opinion  relative  to  this  i 
that  method  of  cure,  all  parties  might  claim  success,  and  en 
triumph,  for  their  cures  are  reported  in  figures  running  up 
thousands  aud  hundreds  of  thousands.  Aud  if  we  can  re 
upon  human  testimony,  we  are  compelled  to  admit  that  tl 
venereal  disease,  in  all  its  forms,  can  be  cured  in  more  wa; 
than  one,  —  that  is,  either  with  or  without  mercury. 

Of  the  great  variety  of  remedies  that  have  been  array< 
against  the  malady  under  consideration,  probably  no  one  li 
encountered  more  formidable  enemies,  fought  harder  battle 
or  achieved  more  signal  victories,  than  mcicury.  During  tl 
last  hundred  years,  the  fortunes  of  tliis  article  in  the  mater 
medica,  hke  the  fortunes  of  some  men,  have  been  somewh 
checkered.     At  one  period  it  has  enjoyed  the  sunshine  of  txr 
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throughout  the  medical  world  ;  at  another,  it  has  heeii  doomed 
to  fall  iuto  disrepute,  aud  tu  give  place  to  tlio  vaunted  claims 
«f  various  rivals,  wliiuh,  iu  turn,  havo  lived  out  llioir  lirief  day 
<>r  popular  notoriety,  and  then  dropped  into  the  grave  witli  the 
pall  of  oliliviou  uputi  them.  And  now,  again,  it  may  he  said 
that  the  medicine  in  question  has  been  resuscitated,  Piiteuix- 
like,  from  its  aslies  :  for  at  tlie  present  day  it  is  regarded  by  the 
chief  savans  iu  the  profession,  not  perhaps  in  the  liglit  of  a  spe- 
cific antidote  to  syphilis,  as  it  once  was,  but  as  indispensable  to 
its  best  management  in  a  great  majority  of  cases ;  and  the  sta- 
bility of  its  popularity,  as  it  is  now  considered  and  modified, 
can  scarcely  he  questioned. 

U  seems  but  fair,  in  this  connection,  that  the  substance  of  the 
experiments  that  have  been  tried,  for  the  purpose  of  testing  the 
claims  of  the  mercurial  aud  non-mercurial  treatment  of  syphi- 
lis, should  be  stated.  This  will  be  done  with  all  convenient 
brevity. 

Some  years  ago,  the  results  of  two  ihousand  cases  occurring 
in  two  years,  in  the  British  army,  were  reported  under  tlie  su- 
pervision of  tlie  late  Sir  .James  MeGrigor.     Tlicse  were  all  rep- 
resented as  cases  of  primary  syphilitic  ulcers  on  tlio  penis,  and 
were  reported  as  cured  witlioiit  mercury.     The  average  length 
of  time  required  for  the  iioii-raercurial  course  to  complete  the 
alleged  cures,  where  no  huhoes  existed,  was  twenty-one  days ; 
for  those  with  buboes,  forty -five  days.     From  these  results,  it 
Would  appear  that  primary  venereal  sores  can  be  cured  without 
Uiercury,  and  in  a  sliorter  period  than  when  that  mineral  is 
Used.     But,  while  tliis  statement  has  been  made  by  the  advo- 
cates of  the  anti-mereurial   treatment,  they  at  the  same   time 
acknowledge    the    utility   of  mercury   under    certain    eircum- 
^tauccs,  a[id  admit  that  some  cases  prove  obstinate  unless  this 
*'emcdy  is  employed.     When  these  peculiar  cases  are  likely  to 
Occur  can  never  be  known  beforehand  by  tlic  medical  attendant. 
It  would  tlierefore  seem  to  be  wiser  policy  to  anticipate  them  in 
t-he  onset,  by  tlie  timely  and  careful  use  of  mercury,  rather  than 
t.rust  to  a  code  of  practice  wtiich  may  not  in  all  cases  secure  tlie 
<3esired  results  without  an  appeal  to  some  mercurial  preparation. 
Ill  1S28,  exfjcrimeiits  instituted  by  Dr.  Fricke,  in  the  Ilam- 
Viurg  General  Hospital,  were  first  made  public.     In  four  years, 
out  of  one  thousand  six  hundred  and  forty-nine  patients  of  both 
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sexes,  five  Iniiidrcd  and  eighty-two  were  treated  with  a  mild 
course  of  mercury,  and  one  tliousand  and  sixty-seven  without 
mercuiy.  The  mean  duration  of  the  latter  method  was  furty- 
one  days,  and  that  with  mercury  eiglity-five  days.  Dr.  Pricke 
states  that  relapses  were  more  frequent,  and  secondary  accidents 
more  seTerc,  where  mercury  was  given.  He  observes,  alM,  lliat 
he  has  treated  more  than  five  tliousand  patients  without  it,  and 
has  still  to  seek  cases  iu  which  that  remedy  may  be  advautar- 
geously  employed. 

In  1833,  the  Frej;  1th  publisliod  the  reports 

sent  in  by  tlio  phys  s  attached  to  regiments 

and  hospitals  iu  vari  Some  of  those  reports 

were  in  feror  of  the  others  adverse  to  it. 

From  various   pu  ,  embracing   more    tlian 

80,000  cashes,  Profc  Edinburgh,  regiLrda  it  as 

established   tliat  pri  ired  by  what  is  termed 

the  simple  treatmen  i  by  any  olber,  and  with 

less  probability  of  t  icondary  symptoms.     He 

considers  tliat  the  d.  tars  of  the  frightful  sec- 

ondary and  tertiary  _  —  ,  were  so  common   many 

years  ago  iu  Scotland,  is  to  be  attributed  to  important  rci^olu- 
tions  in  practice ;  and  he  is  inclined  to  award  the  credit  to  the 
non-mercurial ists,  and,  so  far  as  relates  to  the  treatment  of  the 
venereal  disease,  he  belongs  to  that  class  of  practitioners.  His 
views,  however,  of  what  constitutes  the  mercurial  treatmeot 
appear  to  be  different  from  what  the  present  mode  of  practice 
would  seem  to  sanction.  He  remarks  that  this  treatment  con- 
sists in  keeping  up  a  slight  salivation,  at  least,  for  the  space  of 
a  month.  Sucli  a  mercurial  course  would  doubtless,  iu  many 
cases,  be  well  nigh  as  destructive  to  the  patient  as  the  malady 
which  it  was  intended  to  cure,  and  no  wonder  that  Professor 
Bennett  and  others  object  to  it.  But  this  is  not  the  method 
tliat  is  advocated  or  practised  at  the  present  day  by  any  intelli- 
gent nicrcurialist.  Indeed,  the  very  term  mercurialist,  in  the 
sigiufication  attached  to  it  thirty  years  ago,  is  perfectly  obsolete 
in  this  country,  at  least.  Tlie  word  was  applicable  to  a  class 
of  practitioners  who  flourished  some  half  a  century  since,  and 
are  now  dead. 

It  has  not  ojily  been  demonstrated  that  all  syphilitic  manifes- 
tations, whether  primary  or  secondary,  may  be  removed  without 
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the  aid  of  iiiercurj,  but  also  that,  in  some  cases,  the  work  ia 
accomjill^hud  in   a  shorter  period  wliere  tliis  substance  is  not 
prescribed.     Ricord   treated   with   mercury  two  hundred   and 
niuely-two    men,   and,   without    mercury,   five    hundred    and 
ninety-eight.     It   required   forty-two   days,  on   an  average,   to 
cure  the  former,  and  only  twenty-eight  days  the  latter.     Thus 
it  appears  that  the  use  of  mercury  delays  tlie  licahng  of  tlie 
primary  lesion   by  one    third   the   period   required  wlieu  that 
mineral   is  not  employed.     It  is   admitted,  liowever,  that,   iu 
cases  accumjiauied  by  mnch  induration,  the.  administration  of 
mercury  materially  shortens  the  duration  of  the  chancrous  sore. 
With  regard  to  the  greater  or  less  frequency  of  secondary 
symptoms,  after  the  removal  of  tlio  primary  accidents,  treated 
with  the  use  of  mercury  or  witliout  it,  I  am  persuaded,  from 
reliable   evidence   thus  far   adduced,  tliat  such  symptoms  are 
mora  frequent  in  cases  where  mercury  has  not  constituted  an 
essential  part  of  the  remedial  course.     I  am  unable,  however, 
to  credit  the  statement  of  Jlr.  Bacot,  wlio  says  that  secondary 
Bfmptoms  occur  in  the  proportion  of  one  case  in  ten  where  no 
mercury  has  been  used  for  the  cure  of  tlie  primary  affection  ; 
whilst,  ou  the  contrary,  the  proportion  of  such  cases  is  only  one 
ill  seventy-five  wliere  that  remedy  is  employed.     Would  that 
tliis  statement  in  all  its  particulars  were  true,  but  tlie  history 
of  syphilis,  as  now  seen,  does  not  con-espond  with  the  remark 
of  Bacot.     The  proportion  of  cases  in  which  consecutive  lesions 
appear  is  much  greater  tlian  he  mentions.     "  I  cannot  agree," 
says  Erichsen,  "  with  the  statement  tliat  secondary  symptoms 
are  less  frequent  after  the  simple  than  after  the  mercurial  treatr 
Xnent  of  syphilis.     I  have  seen  the  non-mercttrial  plan  of  treat- 
xnent   very   extensively    employed    at    the    University   College 
hospital :  indeed,  it  was  formerly  almost  invarialily  practised 
Wliere,  more  particularly  in  the  syphilitic  cases  occurring  among 
«>ut-door  patients  under  the  late  Mr.  Morton,  who  strongly  advo- 
«:ated  it;  and  I  have  repeated  occasion  to  observe  the  frequency 
Tvith  which  it  was  followed  by  secondary  symptoms.     In  private 
■practice,  also,  I  have  had  considerable  opportunities  of  compar- 
ing the  two  methods  ;  and  I  can  safely  say  that  I  have  seen  the 
simple  treatment  more  frequently  followed  by  secondary  symp- 
toms than   the  mercurial  plan   has   been   when   properly  and 
jadiciously  employed." 
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The  advocates  of  the  simple  treatment  are  doubtless  correct 
in  the  idea  that  mercury  has  no  specilic  effect  upon  the  syphi- 
litic poisou,  but  tliat  it  acts,  like  other  remedies,  as  an  altera- 
tive, by  increasing  tlio  amount  of  secretions  and  ciicretions ; 
and  thus,  we  argue,  tliat  it  fiivors  the  elimination  of  the  vene- 
real virus.  Although  I  am  far  from  believing  that  tho  mer- 
curial preparations  justify  all  tliat  has  been  advanced  in  their 
praise,  I  am  by  no  means  disposed  to  discard  tliem  from  the 
catalogue  of  our  most  useful  remedies  in  tlio  treatment  of 
various  Eypliilitic  affections.  I  employ  them  as  valualile  and 
important  additions  to  the  simple  plan  of  treatment.  I  have 
faith  in  them;  btit  it  is  a  modification  of  the  faith,  wliich, 
thirty  years  ago,  ruled  and  misguided  medical  practice  far  and 
wide.  For  the  cure  of  indurated  chancre  tliey  are  almost  in- 
dispensable. Bnt  great  circumspection  is  demanded  in  their 
administration.  Their  influence  upon  the  general  condition 
of  the  patient,  as  well  as  upon  tho  disease,  cannot  be  too  care- 
fully watched.  In  many  cases  it  is  undeniable  that  mercury 
aggravates  all  tho  symptoms.  One  of  the  earliest  and  most 
frequent  forms  of  syphilis,  in  which  it  is  mischievous,  is  the 
non-indnrated  chancre  or  ulcer,  tho  cure  of  which  it  tends  to 
prevent  by  altering  the  system  in  such  a  manner  as  to  favor 
the  progress  of  ulceration,  rather  than  arrest  it;  and  it  can- 
not in  any  way  protect  the  patient  from  secondary  accidents 
under  these  circumstances.  It  is  well  known,  also,  that  mer- 
cury will  sometimes  induce  ulcerations  sui  generis.  The  fault, 
however,  is  not  always  in  the  medicine,  but,  rather,  in  the 
manner  of  prescribing  it. 

In  the  treatment  of  patients  of  wcU-knowu  scrofulous  dia- 
thesis, or  in  whom  any  peculiar  susccptihility  to  the  action  of 
mercury  exists,  it  is  generally  an  easy  matter  to  regulate  the 
dose  so  as  to  meet  this  peculiarity,  provided  it  is  certain  that 
the  remedy  is  demanded.  But  the  mere  fact  that  any  idiosyn- 
crasy does  even  exist  in  the  patient,  should  deter  from  tlio  use 
of  any  mercurial  agent,  except  in  the  mildest  form,  in  the  most 
cautious  manner,  and  as  wholly  subsidiary  to  other  therapeutic 
measures. 

In  all  instances  where  there  is  a  tendency  to  sloughing, 
whether  in  a  primary  chancrous  sore,  in  a  bubo,  or  in  any  of 
tlie  later  affections,  the  mineral  of  whicli  we  are  now  speaking 
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ought  to  be  regarded  as  injurious,  if  uot  absolutely  dangerous, 
to  the  palieut,  and  therefore  inadmissible.  It  is  not  my  pur- 
pose, however,  to  set  forth,  in  this  place,  a  full  spectficatiou  of 
the  circumstances  and  conditions  of  the  syphilitic  patient, 
which  render  the  administration  of  this  potent  remedy,  in 
any  form  or  combination,  judicious  or  otherwise.  Occasions  for 
speaking  more  explicitly  will  necessarily  occur  with  sufficient 
frequency,  as  we  proceed  to  a  consideration  of  the  various  acci- 
dents that  will  present  themselves  for  treatment. 

In  the  selection  of  mercurial  preparations  for  iiitenial  ukc, 
every   practitioner  is  more  or  less  partial   to  some  particular 
formiila.     The  blue  pill  and  the  hydrargyrum  cum  crcta  aro 
preferred  by  some  of  the  most  substantial  English  surgeons 
and  physicians.     The  protochlorido,  the  bichloride,  the  iodide, 
SDd  the  biniodide,  have  likewise  their  advocates.     Mr,  Wilson 
and  Dr.  Egan  arc  iu  favor  of  the  blue  pill.     The  latter  writer 
recommends   that   gentle   ptyalism   be  maintained   fur  several 
veoks;  but  I  feci  warranted  in  stating  that  the  leading  prac- 
titioners in  this  country  da  not  sanction  or  follow  such  ad- 
vice, whatever  they  may  liave  done  in  years  gone  by.     The 
blue  pill  is  easily  managed.    One  at  night,  for  five  or  si.^c  nights, 
either  with  or  without  a  small  quantity  of  opium,  according 
to  the  irritant  action  of  the  pill  upon  the  bowels,  will  answer. 
Alter  some  half  a  dozen  pills  have  been  taken,  one  may  be 
given   in    the   morning   also,   or   every   other   morning.     This 
cautious   proceeding,  which    is   recommended   by  Mr.  Wilson, 
aliould  always  be  observed  for  the  Grst  few  days,  whatever  bo 
llto  form  of  mercury  selected  for  use,  because  its  ciTects  upon 
the  system  have  not  yet  been  ascertained ;  and  if  any  peculiar- 
ity exist,  it  will  readily  be  discovered.     If  the  hydrargyrum 
Cum  creta  be  preferred,  tbo  proi>cr  dose  will  be  tbree  grains, 
irbicli  are  about  equal  to  five  grains  of  blue  pill,  twico  a  day. 
It  was  once  considered  important  to  provoke   the  salivary 
Apparatus  to  copious  ptyalism  in  order  to  obtain  the  greatest 
lieuefit  from  the  mercurial  treatment.      The  medical  men  of 
the  old  school  probably  never  felt  in  a  more  jubilant  mood  than 
Ou    those  occasions  when  they  witnessed  the  flowing   streams 
set  in  motion  by  the  potent  magic  of  calomel,  administered  by 
their  own   hands.     More   recently,  the  opinion   has   prevailed 
that  a  constant,  although  moderate,  soreness  of  the  gums  ia 
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all  that  IB  necessary.  These  two  methods  seemed  to  be  based 
on  tlie  tlicory  that  the  morbid  effect  of  the  medicine  upon  the 
healthy  tissues,  must  precede  its  salutary  action  on  the  di:^ 
cased  structures;  wliereas,  it  will  appear  evident,  if  we  care- 
fully watcli  the  influence  of  the  mercury  upon  tlie  symptoms, 
that  if  the  amendment  take  place  at  all,  it  commences  Lefire 
the  gnms  become  rod  and  tumefied.  The  remedy  produces 
the  good  before  it  docs  tlia  harm.  We  can  now  take  a  retro- 
spective view,  and  see  tliat  in  tlic  treatment  of  tlie  disease 
with  mercurial  preparations,  the  various  mischiefs  which  have 
been  inflicted  upon  the  gums,  the  teeth,  the  buccal  mucous 
membrane,  the  salivary  glands,  and  even  upon  the  constitution 
itself,  were  unnecessary  and  barbarous.  Had  the  prudeut 
method  of  Erasmus  Wilson  been  adopted  half  a  century  ago, 
the  prejudice  against  mercurials  would  never  have  existed  — a 
prejudice  which  had  its  foundation  in  the  evil  practice  of  giv- 
ing the  mineral  in  question  with  a  recklessness  which  seems 
almost  incredible,  and  which,  if  pursued  at  the  present  day,* 
would  be  almost  suicidal  to  the  medical  men  who  should  coun- 
tenance it.  This  treatment,  to  which  was  usually  joined  a 
process  of  semi-starvation,  was  called  heroic.  It  was  so  with 
a  vengeance.  Fortunately  for  the  poor  wight  who  has  syphilis, 
a  more  eniightened  and  auspicious  epoch  in  the  career  of 
medicine  has  arrived  ;  and  the  action  of  mercury,  and  its  abso- 
hite  value  in  subduing  certain  symptoms,  arising  from  the 
syphilitic  virus,  are  now  better  understood.  Implicit  faith  ia 
the  power  of  this  therapeutic  agent  no  longer  exists  in  tlie 
ranks  of  the  medical  profession  ;  and  since  it  has  been  iheir 
custom  to  prescribe  it  in  fewer  cases  and  in  vastly  less  quan- 
tities than  formerly,  the  venereal  disease  has  ceased  to  commit 
such  terrible  ravages  on  the  human  organization.  It  need  not 
be  repeated  that  in  the  administration  of  mercury  it  ia  never 
requii^ite  or  desirable  to  salivate.  The  venereal  poison  cannot 
be  drawn  into  such  an  unnatural  current,  and  through  this  be 
piloted  out  and  disembogued  from  the  system.  The  patient 
cannot  spit  out  the  disease.  To  attempt  its  elimination  by  es- 
tablishing an  artificial  drain  through  the  salivary  apparatus,  ' 
would  be  like  beating  the  air  with  a  feather  with  a  view  to 
expel  from  it  the  miasm  of  yellow  fever.  In  both  case.-i,  the 
jpoison  is  endowed  with  a  sort  of  ubiquity ;  iu  the  oue^  perrad- 
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ing  the  Imraan   coiistitulion ;  in   llie   othor,  that  of  the  atmos- 
jthere. 

The  ultimate  point  to  which  we  should  ever  push  tlie  use 
•«f  mercury,  is,  merely  to  increase  the  redness  of  the  gums; 
and  this  increase  in  the  vascularity  of  the  capillaries  of  the 
onucous  membrane,  should  be  regarded  as  a  warning  to  with- 
liold  the  article  entirely  for  a  few  days,  or  else  to  employ  it  in 
very  much  diminished  quantities. 

In  some  instances,  persons,  who  have  doubted  their  ability 
to  take  mercury  in  any  form  or  quantity,  on  account  of  the 
:lacility  with  which  they  imagined  ptyalism  would  occur,  have 
Iwen  prevailed  upon  to  make  trial,  with  the  promise  given  to 
them,  that  the  moment  any  special  physiological  effect  is  dis- 
played ill  the  condition  of  the  gums  or  breath,  tlie  medicine 
will  be  discontinued ;  and  in  scarcely  a  single  instance  has  the 
apprehended  evil  or  disability  been  realized.  In  prescribing 
mercury,  nothing  is  gained  by  being  in  a  hurry.  On  the  con- 
trary, by  a  liltle  patience,  the  physician  will  rarely  fail  to 
manage  the  patient  in  a  manner  that  will  not  disturb  the  sys- 
tem, which  can  gradually  be  brought  to  tolerate  the  medicine 
to  the  extent  required,  not  only  without  inconvenience,  hut 
with  all  desirable  comfort  and  advantage.  If  received  into 
the  stomach  in  connection  with  the  meals,  it  has  appeared  to 
be  borne  more  quietly  than  when  taken  under  otlier  circura- 
stancea ;  and  it  is  not  improbable  that  by  accompanying  the 
food,  being  incorporated  with  it  through  the  different  stages 
of  digestion,  and  mingling  with  it  in  its  progress  to  be  trans- 
formed into  blood,  and  finally  gaiiiing  access  to  the  most 
minute  ramifications  of  the  tissues,  it  permeates  the  entire 
organization  more  freely  than  it  otherwise  would.  I  therefore 
always  direct  the  patient  to  take  it  immediately  after  eating; 
and  when  this  rule  is  observed,  it  produces  no  pain,  griping, 
or  other  trouble  in  the  alimentary  canal,  —  considerations  of 
no  small  importance.  Tlie  late  Mr.  Babingtnn  recommended 
that  mercury  be  used  as  here  mentioned.  Of  course  it  cannot 
be  regarded  as  part  and  parcel  of  the  aliment  of  tlic  economy  ; 
aud  yet  it  fulfils  a  purpose  scarcely  subordinate  to  it  in  the 
circumstances  requiring  its  employment,  for  it  serves  as  a  sub- 
stitute, and  sometimes  more  than  aji  equivalent,  for  any  other 
medicinal  substance.     When  properly  administered,  it  acts  as 
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a  benign  and  safe  alterative  upon  the  skin,  kidneys,  liver,  and 
gastro-pulmonary  mucous  tissue  simultaneously.  Does  not  this 
effect  upon  tlio  emunctory  system  afford  a  solution  of  its  modus 
operandi  iu  the  cure  we  seek  to  accomplish?  And  does  it  not, 
without  any  forced  or  far-fetclied  argument,  justify  and  com- 
mend its  use  ?  It  is  not  simply  because  tvro  poisons  cannot 
exist  in  the  system  at  the  same  time,  as  was  first  broached  by 
the  sagacious  Hunter;  but  because  it  stimulates  to  greater 
activity  the  different  eliminatire  organ!!,  between  which  nature 
has  established  a  consent  or  iinity  of  functional  labors. 

The  mercurial  practice  lias  now  become  venerable  with  age, 
and  a  cloud  of  witnesses,  both  among  the  living  and  the  dead, 
and  of  tlio  liigliest  distinction  in  tlie  profession  of  medicine, 
miglit  l)e  adduced  to  testify  to  its  efficacy ;  but  such  a  marshaling 
of  names  is  uncalled  Tor ;  nor  is  it  necessary  at  this  day  for  any 
man  to  enter  the  lists  as  a  special  champion  in  its  defence. 

In  coniuienting  upon  the  use  of  different  mercurial  prepara- 
tions, I  have  made  no  particular  allusion  to  tJie  external  em- 
ployment of  tlio  mercurial  ointment.  Formerly,  inuiiction  was 
a  prevalent  method  of  subduing  venereal  symptoms.  In  later 
years,  this  plan  has  been  to  a  great  extent  laid  aside,  in  this 
country  at  least.  It  is  still  regarded  by  some  of  tlie  most 
eminent  German  physicians  and  surgeons  as  preferable  to  any 
other  treatment.  Professor  Carl  Sigmund  in  a  recent  puhllcar 
tion,  says:  "  Wliile  wo  write  these  lines,  the  result  of  the 
records  of  cases  [at  the  Vienna  Hospital]  from  the  year  1842  to 
1855,  lies  before  us.  9,370  eases  treated  by  the  external  use 
of  mercurial  ointment  as  here  laid  down,  justify  the  statements 
which  we  have  just  made.  .  .  .  Our  observations  have  been 
verified  by  patients  from  all  professions  and  all  ages,  and  ju 
all  the  five  parts  of  tlie  world  our  followers  have  confirmed 
these  observations,  iu  cases  without  number.  We,  therefore, 
think  ourselves  authorized  in  asserting  that  until  a  remedy 
equally  good  or  better  sliall  he  pointed  out,  mercury,  and  above 
all,  mercurial  ointment  externally,  is  to  be  preferred  to  all  other 
remedies."  Professor  Hebra,  of  Vienna,  agrees  with  Sigmund  as 
to  the  superiority  of  mercury,  and  particularly  of  the  ointment 

It  has  already  been  remarked  that  tlie  malady  under  consid- 
eration has,  ordinarily,  its  initial  development  in  chancre.  But 
it  does  not  stop  here.     Its  tendency  is  to  pursue  an  aggressive 
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<30urse ;    and  when   oot  disturbed  by  the  interrerence  of   the 
surgeon  or  pbysiciim,   it  descriljes   a  cycle  of  phenomena, — 
jprimary,  secondary,  aud  tertiary, —  with  great  reffularity,  just 
^a.s  we  witness  in  variola,  vaccinia,  or  rnbcola,  except  that  its 
^^iffercnt  evolutions  and  periods  require  months  or  years,  instead 
<z»f  days,  for  their  completion.     Bnt  if  the  patient  lias  undergone 
.:K=>iBdical  treatment,  the  normal  series  in  the  chain  of  successive 
^csoanifestacions   is    frequently    broken,   and   the   symptoms  are 
^3.evelopeii  in  an  irregular   manner.     For  instance,  the  use  of 
«:3«ilain  drngs  may  keep  at  bay  the  secondary  accidents,  but  not 
sa-tiuihilate  the  syphilitic  diathesis,  and  a  train  of  tertiary  affec- 
'S:-^Dus,  over  which   tlie  treatment  has  exerted  no  control,   may 
^K^jtpear.    Such  instances  every  now  and  then  present  themselves. 
lu  more  particularly  presenting  the  plans  of  treatment,  it  will 
'>«  advisable  to  speak  of  the  disease  separately  in  tlie  three  prin- 
*^ipal  pathological  stages,  into  which  syphilographers  have  agreed 
to  divide  it.    These  several  stages  or  forms,  namely,  the  primary, 
tlie  secondary,  and  the  tertiary,  have  each  their  individual  and 
"W-ell-marked  characteristic   features,  which,  for  the  most  part, 
appear  m  uniform,  chronological  order,  and  with  almost  mathe- 
matical precision  ;  and  as  chancre  claims  priority,  it  will  be  the 
theme  for  consideration  iu  the  next  chapter. 
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Of  the  primary  sores,  tliere  are  several  varieties.      Tlie  ia- 
diirated  form  first  claims  our  attention.     It  is  gciiei'ally  admit- 
ted by  surgeons  that  as  soon  as  a  chancre  has  become  indurated  j 
—  which  usually  takes  place  during  the  first  week  or  two  —  and             j 
is  the  true,  classical,  HunCcrian  chancre,  the  disease  caimot  be            ^ 
regarded  as  any  longer  a  purely  local  affection  ;  and  tlie  proba-            _ 
bility  is  that  the  abortive  treatment  can  do  the  patient  no  good.           _j 
For   this,  tho   golden  opportunity   is   lost.     Cauterization  and          ^ 
caustics  are,  under  ordinary  circumstances,  excluded  from  tlio         ^». 
list  of  curatives;  and  if  thought  of  at  all  by  the  practitioner,  it        ij'j 
is  only  that  he  must  say  of  them  to  the  patient,  —  it  is  too  late       e*d 
for  their   successful   employment;  for  induration    is  almost  a      ja 
certain  proof  that  the  system  is  contaminated.     Ricord  believes     ^^3 
that   to  this   rule   there   is   no   exception,  and   that  it  is  the     ^.01 
prerogative    of  indurated    chancre,   alone,  to  impreguate   the   ^^.me 

system.     Upon  this  latter  point,  however,  there  is  not  a  uni S  ji- 

formity  of  opinion.     Facts  are  almost  daily  brought  to  light  in  .k  ■  Ju 

the  liistory  of  syphilitic  patients,  which  totally  contravene  the  llie ^^w- 

ory  that  an  individual,  who  has  secondary  symptoms,  must  havee^^ie 
had  an  indurated  chancre  at  some  former  period.  The  doctrine^:*  «ie 
so  strenuously  insisted  upon  by  Ricord,  is  not  sustained  by  the:^^  «io 
observations  of  other  authorities,  who  are  entitled  to  be  heariK->"^ 
on  this  subject,  and  who  do  not  confine  the  origin  of  constilu — *^^n- 
tional  syphilis  exchisively  to  indurated  chancre.  I  refer  to  ihe^^'-'^ 
teachings  of  such  men  as  Vidal,  Wilson,  Lane,  Sigmund,  Trous — ^  **" 
scau,  and  Velpeau.  In  my  own  practice,  several  instances  of  ■^<^' 
secondary  accidents,  in  adult  subjects,  have  occurred,  in  which  *  f=^" 
tho  parties  were  totally  unconscious  of  having  had  primary  "^<." '? 
disease.  Of  this  I  am  certain.  Is  it  possible  that  in  each  of  "^^^ 
tlicsc  cases  a  concealed  chancre  existed  ?  If  so,  it  must  have  ^»"^ 
healed  spontaneously,  and  without  causing  enlargemeut  of  iho  s^-*" 
(216)  « 
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iugiiinal  glands.  Tliis  supposition,  to  me,  seems  unreasonable. 
Some  of  tliG  cases  to  wliicli  I  liere  refer,  will  be  related  iu  coii- 
iiecliou  with  secondary  aSectioiis. 

Tlie  indurated  chancre  is  rarelj  followed  by  a  suppuratiug 
bubo,  ^though  tuuaefaction  of  tlie  inguinal  glands  usually  takes 
place  on  botb  sides,  —  not,  however,  in  all  instances,  as  stated 
by  some  writers.  Some  years  since,  I  saw  a  case  of  induiated 
cliancre  in  a  patient  of  Dr.  John  Homans,  of  this  city.  The 
glands  on  the  right  side,  only,  were  involved.  Consecutive 
secondary  and  tertiary  syinptoms  supervened  and  lasted  for  a 
long  period.  In  the  early  part  of  March,  1857,  a  married  man 
come  under  my  care  for  a  large  chancrous  sore,  situated  on  both 
ndes  of  the  frEeuum,  and  implicating  this  membranous  fold, 
which  was  finally  destroyed  by  ulceration.  Four  chancres,  of 
veritable  Huntorian  type,  next  appeared  upon  the  external 
surface  of  the  prepuce  near  its  border;  and  subsequently,  a 
chancre  formed  upon  the  abdomen,  by  accidental  inoculation, 
just  below  the  umbilicus ;  and  lastly,  one  on  the  duriium 
penis.  —  also  by  inoculation  from  the  patient  himself,  —  near 
the  pubes,  —  making  a  total  of  seven  chancres  ou  this  man. 
The  healing  of  these  primary  lesions  consumed  more  than  hve 
months'  time.  During  the  early  period  of  the  first  sore,  u  bubo 
of  medium  size  came  in  the  left  groin,  and  remained  six  weeks. 
The  other  inguinal  region  continued  in  a  perfectly  normal  state. 
The  treatment  for  this  patient  consisted,  internally,  of  bichloride 
of  mercury  in  pill,  and  for  external  dressings,  the  black  wash, 
aromatic  wine,  and  weak  chlorinated  water,  and  the  nitric  oxide 
of  mercury  ointment.  Blisters  were  applied  over  the  tumified 
inguinal  glands. 

Although  there  is  no  specific  for  the  cure  of  any  syphilitic 
affection,  I  feel  justified  in  saying  that  for  indurated  chancre 
mercury  is  the  surest  and  safest  remedial  agent  we  can  employ. 
Its  salutary  operation  in  obliterating  tlie  induration  witliout 
detriment  to  the  system,  is  now  acknowledged,  almost  witliout  a 
dissenting  voice,  in  the  highest  circles  of  the  profession.  But 
let  us  be  sure  that  we  have  an  indurated  chancre  to  cure,  before 
We  prescribe  this  remedy.  The  particular  form  which  may  be 
choteii,  is  not  a  matter  of  very  greafc  importance.  In  certain 
cases,  each  preparation  may  have  its  advantages  or  disad- 
vantages ;  but  both  are  to  be  regarded  as  mere  casual  circum- 
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stances,  that  are  not  inlierent  in  the  medicine.  The  subiuuriate 
is  quick  and  rather  harsh  in  its  action ;  but  in  cases  of  iritis, 
where  there  is  no  time  for  delay,  and  wiiere  a  mercurial  has 
bee  d  e  ed  upon,  it  is  particularly  appropriate.  It  is  less 
valuable  a  d  1  called  for  in  indurated  chancre.  Itis  more 
lia  1  la  tl  e  other  mercurial  salts  to  disturb  the  bowels  and 
del  1   a  e  tl  e   y   em  to  a  greater  degree  thau  is  desirable. 

PI  1  ora  a  d  an  anxmic  condition  of  the  patient,  arc  both 
unfavorable  for  the  advantageous  exhibition  of  mercury,  lu 
the  former  case,  before  commencing  with  this  article,  it  will  be 
best  to  reduce  the  system  by  a  spare  diet  for  three  or  four  days, 
and  by  the  use  of  a  moderate  saline  laxative,  after  which  the 
mercurial  treatment  will  be  admissible.  If  the  patient  be  pale, 
feeble,  and  wanting  in  constitutional  ^igor,  mercurials  should  be 
dealt  out  in  the  most  sparing  manner,  if  at  all ;  and  given  in 
connection  with  some  ferruginous  medicines.  Of  these,  the  tai> 
trate  of  iron  and  potash  is  by  far  the  best.  Whenever  a.  touic  ia 
reciuircd,  as  an  adjuvant  to  mercury,  the  following  is  entitled  to 
precedence  above  all  others :  — 

R.     Fciri  Pntaagio  Tarlratis, Sj, 

Aquw  Fontana:, 5  viij.    M. 

Two  teaspoonfuls  of  this  solution  may  be  taken  three  times  a 
day  in  a  decoction  of  quassia  prepared  as  follows :  — 

H.     QuMsiir  lUsuriB, 9  xij. 

Div.  [n  chart.  No.  vj. 

Steep  one  parcel  in  a  pint  of  water  for  an  hour.  Strain  the 
decoction,  and  lut  a  gill  of  it  be  taken  with  two  drachms  of  the 
above  tcrrugiuous  solution. 

An  ounce  of  the  potassio-tartratc  of  iron,  of  ordinary  samples, 
is  as  much  as  can  conveniently  be  dissolved  in  eight  ounces  of 
cold  water.  There  is  quite  a  difference  in  the  solubility  of  this 
Bait  as  prepared  by  different  chemists.  Specimens  which  I  have 
seen  and  used  from  Messi-s.  Morson  &  Son,  of  London,  I  think 
are  superior  to  any  other.  One  ounce  of  their  preparatiou  will 
readily  dissolve  in  six  ounces  of  water. 

The  citrate  of  iron  and  quinine  makes  a  good  tonic  also,  and 
may  be  taken  in  conjunction  with  any  of  the  mercurial  salts,  if 
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the  individual  find  it  inconvenient  to  make  use  of  the  first  men- 
'Vioucd  chalybeate.     The  citrate  may  be  given  in  pills  of  foar 
grains  eacli,  of  which  tliree  may  be  taken  per  diem.     Should 
^constipation  be  induced,  it  may  be  cniinteracted  by  the  occar- 
^onal  use  of  syrup  of  senna,  by  eating  freely  of  fruits,  and  by 
-^ther  suitaitle  diet.     If  tlie  blue  pill  be  selected,  as  a  general 
J7ule  oi\Q  may  bo  taken  at  night  with  the  fourth  of  a  grain  of 
-^)piuia,  and  one  in  tlic  morning  without  tiie  opium.     Should  the 
3»tient  become  costive  in  consequence  of  the  opium,  tlien  llie 
-morning  pills  may  be  given  in  tlie  evening  as  well  as  in  the 
jQorning.    On  tho  contrary,  if  the  bowels  are  relaxed,  the  opium 
is  to  be  taken  in  tho  morning  as  well  as  at  night.    With  tiiis  va^ 
nation  in  the  pills,  tlie  mercury  may  be  continued  until  the  soi-e 
has  disappeared  and  tlie  hardness  of  its  base  subsided,  unless 
symptoms  arise  that  indicate  an  approaching  ptyalism.     This,  iu 
substance,  is  the  plan  proposed  by  Professor  Wilsou.     The  ben- 
eficial action  of  tlie  remedy  is  usually  manifested  in  a  few  days. 
The  average  time  which  the  indurated  sure  requires  for  passing 
through  its  different  stages,  before  cicatrization  is  fully  accom- 
plished, is,  under  favorable  circumstances,  four  weeks.     During 
the  mercurial  course,  the  patient  should  be  carefully  watoJied, 
and  be  kept  from  all  exposure  to  inclement  weather. 

Ricord  is  partial  to  the  proto-iodide  of  mercury  for  tho  cure 
of  the  Hujiterian  chancre.  Tliis  preparation  is  perfectly  man- 
ageable with  most  persons,  and  may  be  prescribed  according  to 
the  subjoined  formula:  — 

ft,      Hydmrgyri  Prolo-Iodidi, 9  ij. 

Eitracti  Hvoscjami 3j. 

M.     Fl  piL    No.  xL 

Give  one  pill  at  night.  At  the  end  of  a  week,  two  pills  yjer 
diem  may  be  ordered,  one  in  the  murning  and  one  at  night. 

The  good  effects  of  the  medicine  are  observed  in  the  condition 

of  the   induration,  whicli  diminishea  in  extent  and  hardness ; 

tlie  discharge  consists  of  well-elaborated  pus  ;  tlio  surface  of  the 
^re  presents  a  clean,  healtliy  aspect,  is  covered  witii  granula- 
tions, and  a  cicatrix  is  soon  formed.  These  results  follow  whea 
*iiy  of  tlio  preparations  of  mercury  act  kindly.  The  patient 
should  continue  one  pill,  or  half  of  a  pill,  each  day,  for  two  or 

three  weeks  after  the  induration  has  disappeared.     Tlie  absolute 
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quantity  wliich  may  be  requisite  in  any  given  ease,  is  to  be 
determined,  not  only  by  tbe  cicatrisation  of  tlie  lesion,  but  also 
by  the  perfect  rcsohition  of  the  induration,  which  is  the  last 
abnornial  condition  to  yield. 

Some  authorities  recommend  not  to  employ  mercury  during 
the  first  few  days  after  the  appearance  of  tlje  induration.  Tlio 
object  of  this  delay  is  to  ascertain  if  nature  will  not  remove  tbe 
hardness,  and  tlnis  prove  that  it  is  not  of  a  spccilic  character. 
If  a  man  present  himself  with  a  sore  having  a  hard  base,  this 
sore  being  the  result  of  a  suspicious  coiuiection  had  a  few  days 
previously,  the  temptation  to  prescribe  mercury  at  once,  is  very 
strong,  provided  the  practitioner  designs  to  trust  to  this  remedy 
at  all  ;  and  yet,  the  advice  to  defer  the  employment  of  mercury, 
is  good.  The  induration  may  be  like  that  met  with  in  acne,  and 
not  the  persistent,  cartilaginous  mass,  which  constitutes  the  Qoor 
of  the  true  Hunterian  cliancro.  It  has  already  heeu  stated  that 
the  form  of  indurated  ulcer  doscriijcd  by  Hunter,  as  having  a 
hard  base,  with  a  margin  terminating  abruptly,  and  not  extend- 
ing itself  into  the  adjacent  tissues,  is  seldom  met  with. 

In  carrying  out  the  general  rule  that  mercury  should  be 
given  as  long  as  the  induration  continues,  and  even  longer,  tlie 
practitioner  must  not  forget  that  in  some  protracted  cases,  the 
mass  may  consist  of  something  more  than  specific  induration. 
It  may  be  composed  of  organized  tissue,  which  cannot  be  re- 
moved or  acted  upon  by  the  mercury,  however  long  persisted  in. 
Tliis  fact  has  been  confirmed  by  Wallace  and  others.  Pei'sous 
have  been  known  to  bear  traces  of  induration  for  years  after  a 
course  of  mercury  has  been  discoiitiiiucd,  and  yet  no  secondary 
symptoms  have  followed.  It  is  evident,  therefore,  that  the  direc- 
tions given  by  some  writers,  for  the  administration  of  mercury 
60  long  as  any  hardness  remains  at  the  bottom  of  tlie  chancrous 
sore,  or  where  this  sore  was,  are  not  to  be  implicitly  observed. 
Out  of  thirty  cases  reported  by  Dr.  Egan,  tlie  induration  passed 
away  in  twelve,  after  moderate  salivation.  In  the  remaining 
eighteen,  it  jiersisted  for  an  indefinite  period  after  the  effects  of 
mercury  had  ecased,  notwithstanding  which,  no  symptoms  of 
constitutional  infection  were  observable,  although  many  of  this 
class  of  patients  were  detained  in  hospital  a  long  time  in  the 
anticipation  of  such  an  occurrence. 

Those  who   give   preference  of  the   proto-iodido   over  other 
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forms  of  iDCrcury,  claim  for  it  fliat  it  will  not  only  cure  tlic 

local  disease,  but  that  it  will  likewise,  in  a  majority  of  cases, 

secure  the  patient  from  secondary  symptoms ;  or,  if  secondary 

oiicctions  supervene,  they  will  be  of  a  mild  type,  and  the  con- 

^lilution,  not  being  injured  by  the  previous  use  of  the  medicine, 

■will  bear  it  a  second  time,  if  need  he,  not  only  with  impunity, 

but  with  every  advantage.     Tlie  same  may  be  said,  however,  in 

record  to  any  mercurial  preparation,  with  equal  truth.     If  ad- 

znitiistcred  praperiy,  there  is  no  danger;  their  abuse  is  the  evil 

*o  be  avoided. 

There  is  one  preparation  of  mercury  —  the  bichloride  — 
"wHich,  for  more  tiian  three  quarters  of  a  century,  enjoyed  tlie 
*^t»nfidenco  of  the  most  distinguished  members  of  the  profession 
^'i  this  country  and  in  Europe  for  the  cure  of  syphili.s,  but  which, 
"^f  late  years,  and  without  any  good  reason,  lias  fallen  into 
^*2suetude  in  sonic  quarters.  lu  the  constitutional  treatmcTit  of 
^^^urated  chancre,  and  indeed  of  all  specific  symptoms,  Drs. 
"^***.vid  Hosack,  and  John  W.  Francis,  of  New  York,  during  the 
^-**Dst  brilliant  period  of  their  professional  career,  were  accus- 
"-^med  to  employ  this  salt  to  the  exclusion  of  every  other  nier- 
^V^rial. 

Of  the  merits  of  the  bichloride,  Br.  Hosack  says :  "  lii  the 
^institutional  disease  called  syphilis,  as  a  general  rule  I  have 
*Oui»d  the  internal  preferable  to  the  external  use  of  mercury, 
^»iil  the  mercurial  salt,  which,  from  experience,  I  recommend  as 
Combining  most  advantages,  and  as  agi'eeing  best  with  the 
greatest  number  of  cases,  is  the  corrosive  sublimate,  or  the 
Oxymuriate  of  mercury.  Tliis  salt,  either  in  the  form  of  pill  or 
Solution,  I  have  uniformly  employed  in  the  cure  of  syjjhilis,  not 
Only  when  the  disease  may  have  been  recently  contracted,  but 
in  the  most  malignant  form  whicli  it  assumes,  when  it  has  been 
tteglected  or  injudiciously  managed.  A  valuable  auxiliary  will 
also  be  found  in  the  decoction  of  tlie  lignum  guaiaoi  and  the 
radix  earsaparillffi  as  powerful  alteratives.  Here  I  cannot  but 
protef^t  against  the  salivating  system  liy  friction  with  mercurial 
ointment  and  the  use  of  calomel,  so  commonly  had  recourse  to. 
It  is  true  that  these  forms  of  exhibiting  the  article  very  soon 
affect  the  system ;  but  it  is  no  less  true,  tliat  when  mercury 
exerts  its  influence  upon  the  salivary  glands,  in  proportion  as 
19' 
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Hda  inSuence  is  manlfeBted,  it  ceases  to  operate  upon  other 
excretions  of  the  system,  and  consequently  is  less  active  in 
eliminating  from  the  body  tlie  poison  of  tlie  disease.  Salivation, 
it  is  now  well  ascertained,  is  wholly  unnecessary  in  the  treat- 
ment of  syphilis,  and  the  knowledge  of  this  truth  cannot  he  too 
extensively  cii-culated  in  a  country,  where,  notwithstanding  the 
respectable  state  of  medical  science,  many  of  the  most  pernicious 
errors  of  some  of  the  older  practitioners,  are  still  sedulously  cul- 
tivated. I  am  aware  that  in  certain  of  the  pnbUc  hospitals  of 
Great  Britain,  as  well  as  of  the  United  States,  the  corrosive  sub- 
limate is  rigidly  prohibited  for  the  cure  both  of  the  primary  and 
secondary  stages  of  lues  venerea ;  but  it  deserves  to  be  recol- 
lected that  this  form  of  mercury  still  retains,  throughout  the 
European  continent,  the  high  celebrity  it  acquired  long  since  as 
an  a titi- venereal.  In  tlio  venereal  hospital  of  Paris,  the  largest 
and  one  of  the  best  conducted  establishments  of  Europe,  the 
corrosive  sublimate  is  the  only  form  of  mercury  employed  ;  and 
Professor  Cullerier,  after  the  most  ample  experience  at  this 
charity,  knows  not  an  instance  of  failure  with  this  remedy,  or 
one  in  which  it  has  produced  injurious  effects." 

I  will  present  the  views  of  Dr.  Francis,  as  expressed  in  an 
Essay  published  in  the  Medical  and  Philosophical  Register  some 
years  since: — 

"  Among  the  principal  advantages  which  the  corrosive  sub- 
limate possesses  over  every  other  prepai-ation  of  mercury,  are, 
that  judiciously  adiniuistorud,  it  is  particularly  mild  and  safe  in 
its  operation ;  will  admit  of  mora  extensive  use  in  all  the 
varioiis  forms  of  lues  venerea,  and  subject  the  patient  to  fewer 
inconveniences;  that  it  enters  readily  into  the  general  circu- 
lation, becomes  miscible  with  the  several  fluids  of  the  body, 
the  soonest  arrests  the  progress  of  the  complaint,  and  elim- 
inates the  morbid  matter  through  those  emunctories  of  the 
body  best  calculated  for  that  purpose ;  that  it  supersedes  the 
necessity  of  salivation  by  its  action  on  all  the  secretions,  and  by 
promoting,  especially,  the  cuticular  discharges  and  the  evacua- 
tions from  the  kidneys;  that  it  is  the  only  preparation  to  he 
depended  on  in  those  peculiar  habits  of  l<ody  so  susceptible  to 
become  salivated  by  every  other  form  of  meraury  now  in  use; 
that  in  its  ultimate  cfTccls  upon  the  constitution,  it  is  attended 
with  comparatively  no  injury.     These  facts  are  indeed  truly 
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imiiortant,  and   many    of    them    are    granted   by   those   who 
iliofrether  reject  tlto  use  of  tiiis  preparation." 

One  hundred  years  ago,  the  liiehloiide  of  inercnry  was  admin- 

i'lered  in  the  right  way;  and  its  power,  as  manifested  tlirongh 

tlie  skilful  use  of  it  by  the  celebrated  Locker,  chief  Kurgeoii  to 

*/ie  Venereal  Hospital  of  Vienna,  has  not  been   surpassed  by 

any  article  employed  since  his  day.     Ho  states  that  ho  cured 

"4,000  cases  of  syphilis,  in  diflbroiit  forms,  with  tbo  corrosive 

siiLlimato  alone,  and  without  inducing  salivation,  or  any  un- 

I>I«asant  constitutional  elTeuts.     Tlieso  cases  wore   all  treated 

•-»<ilween  the  3'eara  17o4  and  1762. 

A  late  number  of  the  Loudon  Lancet,  referring  to  the 
"-•^cymuriate  of  mercury,  has  this  expression;  "  Tlio  biclilo- 
*"*^e  is  borne  better  than  any  other  form  of  mercury,  and 
^^**n  be  continued  with  safety  longer  tlian  any  other  mercurial 
l^  »^paration."  • 

If  the  bichloride  was  ever  entitled  to  the  confidence  of  the 
l^Tofessiou,  it  is  worthy  of  that  distinction  now.     Time  has  not 

*  Unpaired  its  therapeutic  qualities,  —  time  has  not  modified  the 

*  Mature  of  the  venereal  poison,  nor  has  a  change  come  over  tlio 
^-Organization  of  the  human  system.    The  tlirce  are  the  same  now 
Xliat  they  ever  were,  —  a  like  immutability  in  regard  to  tliem 
Xaiust  always  remain  ;    and  the   same   retatioits  and  the   same 
i  uflucuces  must  always  subsist  between  them.     And  it  is  certain 
Uiat  all  the  anti-vencrcal  qualities,  which  belong  to  any  of  the 
XnodiG cations  of  mercury,  or  to  any  of  its  combiuatious  with 
other  ingredients,  exist  in  the  greatest  simplicity,  uniformity, 
and  purity,  and  in  an  eminent  degree,  in  the  corrosive  sublimate. 
**  Oue  would  naturally  suppose,"  says  Hunter,  "that  the  sim- 
plest preparation  is  tbo  best,  —  that  which  is  easiest  dissolved  in 
tJie  animal  juices,  docs  least  mischief  to  the  stomach  or  general 
liealth,  and   is  least  disturbed  or  hindered  in  its  operations; 
for  we  can  hardly  suppose  that  any  substance  joined  with  mer- 
cury, which  alters  either  its  chemical  or  mechanical  properties 
out  of  the  body,  can  add  to  its  power  in  the  body,  excepting  a 
substance  which  had  a  similar  power  when  acting  alone." 

The  names  of  the  two  American  physicians,  who  have  just 
been  mentioned,  are  among  the  most  eminent  that  ever 
flourished  in  the  annals  of  medicine  in  this  or  any  other  coun- 

•  Lancet,  1857,  p.  581. 
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try;  and  their  opinion  is  most  important  eyidence  in  favor  of 
tlie  remedy  now  nudor  consideration.  Tlie  practice  of  Dr. 
Hosack,  as  sot  forth  in  the  preceding  extract  from  his  writings, 
of  administering  the  oxyinuriato  of  mercury  for  the  cure  of  all 
forms  of  constitutional  syphilis,  was  alainst  precisely  tlie  same 
as  that  followed  hy  Pupuytreii  at  the  tlotel  Dieu  of  Paris,  where 
the  oxymuriatc  was  long  in  vo^ue  as  a  favorite  anti-syphilitic. 
Employed  in  tlie  curcfiil  manner  indicated  by  our  distiiiguislied 
countryman,  it  was  ■'"■■i-ti-"-  »-..—-:.--  in  ofScacy  to  any  other 


method  known  in  1 
name,  the  same  con 
of  this  conntry  in  tli 
its  stains.     But  now 
cury  is  very   mneli   i 
chancre;  and  if  pre; 
many  cases,  as  an  an 
than  as  the  sole  or  lead 

The  most  convenit 
in  tlie  form  of  a  pill, 
muriate  of  annnunia:  — 


le  authority  of  his  great 
tlio  leading  practitioners 
he  venereal  disease  in  all 
reigns.  Tiie  use  of  mer- 
treatment  of  indurated 
iary  affections,  it  is,  in 
medicinal  agents,  rather 

stcring  the  bichloride  is 
[in  equal  quantity  of  the 


R.     Hj-ilrargyri  Chloridi  CorroMvi, 

AmmonJiF  Muriatis,  SR, gr.  xvj. 

Aqu(c  Destillalff 5  !*•■ 

SoluCioni  addatur,  panis  medul.   sic.  q.  s.  —  Ut  fiat  maasa,  in  pil.  cxzTlij. 

dividendtt. 

This  formula  gives  one  eighth  of  a  grain  of  the  corrosive 
sublimate  to  each  pill.  Tlie  quantity  can  therefore  bo  regulated 
with  the  greatest  precision  for  daily  use.  Oue  pill  morning 
and  night  in  immediate  connection  with  the  meals.  In  five  or 
six  days  one  pill  may  be  taken  three  times  a  day.  Should  the 
patient  be  of  a  delicate  constitution,  two  pills  per  diem  may  be 
sufficient  to  produce  the  desired  result.  Some  individuals, 
especially  females,  complain  that  they  cannot  take  pills.  In 
such  cases,  the  ainicxcd  prescription  can  be  directed  instead  of 
the  preceding :  — 

R.     Hvilrnrgyri  Cliloridi  Cotroaiii, 

Aminoiii*  Muriatis,  as, gt.y. 

Tinctunp  Cinchonn-  Corapoailic, 5  ij. 

Aquic  FontanLp, 5  iv.     H. 


; 


The  dose  is  one  drachm  moniiitg  and  evening  for  one  week  ; 

sAerwards,    three    drachms    each    day,   directly,  after   eating. 

"hen  the  bichloride  has  heen  taken  for  twelve  or  fifteen  daj's, 

"  is  frequently  jndicious  policy  to  omit  it  for  four  or  five  days, 

*nd  then  resume  it  as  before. 

Patients  with  indurated  chancre,  wlietlicr  accompanied  with 

"»il>o  or  not,  should  continue  tlie  bichloride  for  several  weeks. 

"*•».    ordinary   cases,  there   is   no   occasion    for  those  rigid  pre- 

*^^titionary  measures  in  regard  tu  diet  and  regimen,  that  are 

*"^t;oni  mended  by  some  authorities;  nor  need  the  patient  suspend 

'^is   usual  avocations  from  the   mere  fact  tliat  ho  is  using  the 

***«i-cury.     But  very  Hkoly  there  may  be  other  circumstances 

■^■^ilatiiig  to  his  condition,  which  would  render  it  improper  for 

^*iui  to  be  abroad.     Indeed,  a  man  or  woman,  with  an  indurated 

*-^Viaucre,wilI  usually  find  the  sick  chamhur  the  most  appropriate 

f>Tacc  during  treatment,  be  that  treatment  what  it  may.     Among 

*^Xie  objections  of  Professor  Bennett  to  the  mercurial  remedies,  is 

tliis  :  that  the  patient  must  ho  kept  wil'iiu  doors,  and  submit  to 

^^  variety  of  other  restrictions,  not  reipiired  by  tlie  simple  treat- 

xuent.     But   every   candid   mind   will   admit   that   under   any 

"treatment,  the  patient  will  recover  more  rapidly,  and  will  meet 

'VFJth  fewer  drawbacks  and  impediments,  if  he  be  kept  as  quiet 

^15     possible  ;   and   his   course   of   living   should   be   regulated 

according  to  his  constitution.      For  stout,  atlilotic  individuals, 

of  sanguineous  temperament,  a  spare  diet  and  a  slightly  anli- 

jililogistic  treatment  for  a  few  days,  are  indicated,  before  com- 

Xnenciug  with  the  oxynuiriate ;  for  with  sucli  patients  there  is 

occasion  to  guard  against  local  inflammatory  action  ;  hut  for  the 

feeble,  the  lank,  the  lympliatic,  who,  perhaps,  are  already  suffering 

from  defective  nutrition,  such  a  regimen  and  such  a  process  of 

reduction  would  be  prejudicial.     For  the  latter  class  of  patients, 

a.  generous  diet,  and  the  employment  of  mild  tonics,  in  conjuEic- 

tiou  with  the  mercurial,  will  be  productive  of  the  most  dcsirahla 

eflfects.     Whatever  measures  may  bo  calculated  to  rectify  any 

abnormal  condition  of  the  system,  should  be  ])ut  in  requisition. 

It  frequently  happens  that  an  impaired  state  of  the  constitution, 

or  some  actually  coexisting  complaiiit,  is  the  direct  cause  of 

the  complications  that  accompany  an  indurated  chancre. 

While   the   patient   is   taking   the   bichloride   or   any   other 
kindred  preparation  that  may  be  selected,  he  will  derive  advan- 
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tage  fioni  tlie  use  of  saporiaria  officinalis.  It  ia  coraraonly 
known  liy  tlio  naino  of  bounciHg  bet,  or  xoapwort.  It  is  usud 
exteusively  by  the  German  and  English  physicians  as  an  alWP- 
ative,  ill  connection  with  mercnry.  It  is  regarded  by  tliem  as 
superior  to  sarsaparilla.  Tlie  two  may  be  used  together  in  tlio 
form  of  decoction,  of  which  a  pint  may  be  taken  daily. 

Among  the  various  siil)staucGs  wEiich  have  been  cm|)loyed  ia 
conjunction  with  mercurial  I'omcdies,  tlio  lignum  guaiaci  and 
the  radix  sarsaparillce  hold  a  high  rank  among  many  of  our 
most  distinguished  practitioners;  and,  from  experience  of  their 
use  for  many  years,  timony  in  their  favor.     I 

am  aware  that  soaii  irgeous  consider  tliat  they 

should  bo  discarded  ,e  of  remodies.     SucU  aa 

opinion,  it  eeems  to  Tspring  of  ignorance,  not 

of    practical   kiiowti  ly   claimed   for   the   two 

iugredients  before  ii  lined,  tlieir  salutary  o[>er- 

atioii,  associated  wil  iployment  of  mercurials, 

in  tlie  cure  of  iiidui  lecn  uniformly  evinced  ia 

the  aiost  satisfactor  i  compound  decoction  of 

guaiacum  and  sars  irii  been  a  farorite  driuk 

with  patients  having  iplaiat,  wliether  rocout  or 

of  long  continuance.  us :  — 

R.      Guaiaci  Lijpii  Rasunr * 

Iladim  Saraaj)anlljc  Fissic, aa, 5J. 

Coq.  ill  uquii  fontan.  lb.  ij.  od  lb.  j. 

Of  this  decoction,  the  above  quantity  is  to  be  taken,  warm,  ia 
the  course  of  twenty-four  hours.  Although  its  effects  are  to  be 
attributed  cbieSy  to  its  action  as  a  diaphoretic  and  diuretic,  yet 
it  is  a  medicine  of  no  mean  value  in  sustaining  tlie  vigor  of  the 
constitution.*      Diaphoretics  and  diuretics,  taken  liberally,  are 

*  Mr.  Trarera,  speaking  of  RarKuparilla,  reniarkii :  —  "  Ila  power  is  most  ex- 
traordinary i  more  so  thon  that  of  any  other  drug  with  which  I  am  acquainted. 
To  regard  it  as  inert,  as  a  men-  diluent  or  an  offensive  nutrient,  is  either  a  proof 
of  a  very  limited  ei]>eriencL',  or  a  very  prejudiced  obaervation.  It  is,  in  the 
strictest  sense,  a  tnnii-." 

The  late  Dr.  James  Johnson,  of  the  London  Medico-chirurgical  Keview,  en- 
dorsed the  views  of  Mr.  Travers,  as  the  following  sentence  will  show;  —  "To 
consider  sarsaparillu  as  an  inutile  lignum  — a  thing  no  better  than  sawdost — 
appear'^  to  us  to  be  the  acme  of  prejudice,  the  wild,  fanatic  akeplicism  of  t 
book- learned  theoric." 
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calcalated  to  dilute  the   vinis,  while  they   at   the  Bame   time 
trouse  the  different  depurating  organs  to  increased  action  ;   and 
thus  the  morbid  element  is  conducted  outof  tho  animal  economy 
faster  than  it  is  formed.     Were  not  thia  the  fact,  how  else  could 
llie  disease  erer  be  eliminated  ?     The  mere  proaence  of  mercury 
and  other  drugs  in  the  tissues  and  fluids  of  tho  system  would 
not  neutralize   or  annihilate  the  poison.      I[i  tho  languaj^e  of 
Dr.  Graves,  "syphilis  and  mercury  are  not  like  two  opposite 
forces,  not  lilco  au  acid  and  an  alkali,  so  that  by  putting  them 
together  you  are  sure  to  neutralize  them.     No ;  it  is  a  melan- 
clioly  fact  that  the  constitution  may  bo  impregnated  with  both 
»t   the    same   time."     Something   must  bo   done   through  tho 
agency  of  the  remedies  we  employ  to  stimulate  tho  emunctory 
Apparatus  to  greater  activity  than  is  required  when  the  individ- 
ual  is  ill  a  state  of  health,  or  he  can  never  be  delivered  from 
t1)e   enemy   that  exists  within  him.     Hence  tho  advantage  of 
losing,  in  tlio  very  beginning  of  constitutional  treatment,  various 
decoctions  and  diluents  as  freely  as  possible,  without  injuriously 
a.ffectirig  the   ordinary    functions  of   tho   system.      From   iho 
xxiomciit  an  indurated  chancre  has  established  itself  upon  any 
l>art,  no  matter  where,  tho  constitnlion  is  probably  impregnated 
~^j«-itli  its  virus  as  positively  as  it  can  bo  at  any  future  period, 
aUliou^h,  in  regard  to  tho  quantity  of  tho  morbid  mutter,  time 
is  doulitless  requisite  for  its  increase.      Tho  virus  is  cumulative, 
a.iid    its   ultimate  bounds   we  cannot  fully  anticipate.     Hut  it 
'\«-ould  be  unwise  for  tho  physician  to  wait  until  ho  witnessed  the 
"Vitiation  of  the  blood  and  the  other  fluids,  or  tlie  death  and 
exfoliation  of  the  hones,  or  tho  skin  here  and  tliere  dissolving  in 
ulcerated  patches,  before  resorting  to  otlier  medicinal  agents  as 
auxiliary  to  the  mercurial  treatment. 

Of  all  the  various  remedies  which  have  hitherto  been,  or  are 
now,  employed  for  tlie  cure  of  indurated  chancre,  I  am  disposed 
to  regard  mercury,  when  judiciously  administered,  as  entitled  to 
bear  the  palm.  Induced  by  the  example  of  Dr.  liosack,  eus< 
taioed  as  it  was  by  tho  profession  generally,  I  was  early  led  to 
prescribe  it  ill  the  form  and  manner  recoiumended  by  him,  and 
liave  never  had  occasion  to  doubt  its  efficacy  or  safety.  I  have 
never  induced  salivation  to  the  slightest  degree  with  the  oxymu- 
xiate  pill.  As  a  general  rule,  I  direct  the  patient  to  prolong  its 
use  for  four  or  five  weeks  after  the  specific  sore  and  its  charac- 
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teristic  induration  have  disappeared  ;  and  to  cko  out  tlia  treat- 
ment for  a  still  longer  period  witli  the  potassio-tartrato  of  iron. 
Ricord  advisc^i  a  daily  mercurial  dose  tliat  shall  produce  a 
[sensible  physiolc^cal  effect  for  six  months.  But  such  a  pro- 
tracted course  ^e  i!ms  uncalled  for.  I  once  had  a  patient,  who 
was  a  medical  jrentlemau,  who  took  tho  proto-iodido  of  mercury, 
according  to  Ricord's  formula.  Ho  resided  at  a  distance,  and 
continued  the  medicine  beyond  the  time  allotted.  A  long  and 
severe  salivation  ei""""'  fii'iiflv  tn  liis  detriment.  This  accident 
has  ever  happened  to  an 

al  by  my  recommendation. 

i:h  to  mercury  in  tho  troat- 
tiot  disposed  to  make  it  a 

0   the  exclusion   of  other 

it  way,  and  that  way  is  to 
that  hare  been  meulioncd. 

,  even  in  the  management 
are  less  demanded  here, 

ill  later  periods  of  sypliilis. 

.or  daily  use,  the  judgment 
of  every  sensji>lc  praetilioucr  will  oHbr,  with  (^ufhcient  cleai'ness 
and  accuracy,  all  proper  suggestions.  So,  also,  in  reference  to 
mercury,  the  medical  adviser  must  be  the  judge  as  to  tlie 
quantity  any  individual  case  may  require,  in  order  to  realize  the 
most  favorable  ellects;and  this  quantity  will  be  most  satisfac- 
torily ascei'taiiied  by  commencing  with  a  small  dose,  and  increas- 
ing it  cautiously,  until  the  desired  change  is  experienced  iu  tbe 
lesion,  for  which  it  is  given.  Surely  the  surgeou  need  not  be 
told  of  the  ever-varying  differences  and  peculiarities  that  are 
constantly  met  with  in  connection  with  this  disease,  and  with  the 
employment  of  mercury  ;  and  that  no  absolute  rules  can  be  laid 
down  as  to  the  quantity  or  form  of  the  medicine,  that  may  be 
best  for  the  case  in  hand;  —  nor  will  any  medical  man  of  obser- 
vation and  reflection  allow  himself  to  be  wedded  to  any  exclu- 
sive system,  or  to  be  governed  wholly  by  arbitrary  prescriptions. 
It  should  be  borne  in  mind,  however,  that  the  quantity  of  mer- 
cury, which  we  are  always  compelled  to  give  for  the  cure  of 
indurated  chancre,  has  a  direct  tendency  to  impair  tho  vigor  of 
the  stoutest  frame.  Like  opium,  strychnine,  and  many  other 
drugs,  it  will  kill  as  well  as  cure,  if,  in  the  exhibition  of  it,  it  be 
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abused.  It  is,  therefore,  the  imperative  duty  of  the  medical 
attendant  to  prescribe  it  witli  due  circumspcctioii,  and  to  fortify 
the  patient  against  all  miscliief  froi:fi  it.  To  tliisj  oiid,  recourse 
sliouM  be  had  to  tonics,  —  of  wliicli,  for  syphilitic  fwtieiits, 
the  potassio-tartrate  of  iron  is  tlic  best. 


Local  Appucations.  —  Asa.  constant  dressing  during  tlie  day, 
litriu  acid,  iu  the  proportion  of  two  drops  to  the  onnce  of  water, 
'Will  bo  found  convenient  and  well  suited  to  the  condition  of  the 
^ore.      Bits  of  lint  should  be  saturated  with  it,  and  applied  to  the 
<Jiseased  surface.    Tlie  lint  must  not  be  allowed  to  gut  dry ;  but, 
■%vitliout  being  disturbed,  should  be  moistened  by  moans  of  a 
c^auiel's  hair  pencil  dipped  in  tlie  lotion.     If  the  lesion  be  on  the 
^itenial  surface  of  the  prepuce,  a  piece  of  thin  gutta  percha 
should  envelop  the  parts  to  prevent  evaporation.     At  night,  the 
xiitric  oxide  of  mercury  ointment  must  bo  substituted  for  the 
~^vasli.     A  weak  solution  of  the  French  chloride  of  soda,   the 
airomatic  wine,  with  an  equal  portion  of  rain-water,  a  solution  of 
potassio- tartrate  of  ii-on,  in  the  proportion  of  a  drachm  to  eight 
ounces  of  water,  —  are  all  entitled   to  favorable  romombranco 
as  suitable  topical  remedies.     The  black  wash,  so  long  known  to 
all  practitioners,  is  likewise  valuable  iu  many  cases.     Occasion- 
ally it  brings  out  a  vesicular  eruption  upon  the  adjacent  integu- 
ments, and,  when  this  happens,  its  employment  will  do  hanu. 

In  changing  the  dressings,  delicacy  of  manipulation  should 
Ije  observed.  Tlie  minute  vessels  of  the  chancre  are  easily 
ruptured,  and  will  bleed,  and  the  normal  healing  process  will 
thereby  be  interrupted.  In  the  minor  surgical  attentions  be- 
stowed, let  me  bo  permitted  to  say  that  everything  that  borders 
on  unnecessary  rudeness,  or  carelessness,  or  indiirerencc  to  the 
comfort  or  feelings  of  the  patient,  should  on  all  occasions  be 
studiously  avoided. 


Salivation.  —  If  this  unfortunate  accident  happen  from  tho 
use  of  mercury,  the  physician  will  probably  have  the  mortiliea- 
tion  of  seeing  the  disease,  for  which  tho  medicine  was  given, 
assume  a  retrograde  course  ;  for  two  poisons,  instead  of  one, 
are  now  preying  upon  the  system.     And  wc  need  not  wonder  at 

D  expression  of  Hunter,  that  there  are  now  and  then  appear- 
ances, which  occur  under  the  treatment,  that  will  at  first 
20 
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embarrass  the  practitioner.  "  I  have,"  nays  lie,  "  suspected 
that  mercurv,  flying  into  the  mouth  and  throat,  has  Gotnetimes 
produced  sloughs  iu  the  tonsils,  and  those  have  beeu  taken  for 

vetieival." 

The  patient  requires  the  most  gentle  manageincut.  In  some 
peculiar  idiosyncrasies,  the  factitious  disease  presents  a  very 
serious  and  formidable  aspect,  —  becomes  chronic,  and  produces 
deep  and  unhealthy  ulcerations  in  the  tongue,  checks,  gums,  and 
elsewhere  within  the  mouth  and  throat;  gangrene  may  set  in, 
and  the  death  of  the  patient  be  the  final  result.  It  is  well 
for  the  young  practitioner  to  be  apprized  of  all  these  possible 
events. 

Treatment.  —  At  this  crisis,  the  chlorate  of  potash  will  ren- 
der essential  service.  In  the  most  alarming  cases  of  stomatitis, 
its  restorative  powers  have  been  abundantly  tested.  A  drachm 
of  the  salt  may  be  dissolved  in  a  pint  of  water,  and  taken  in  the 
course  of  the  day.  It  may  likewise  bo  prescribed  as  a  gargle, 
in  about  the  proportions  here  mentioned. 

It  is  better  to  order  a  gargle  of  moderate  strength,  winch  can 
be  resorted  to  witli  freedom,  rather  than  a  more  potent  one, 
which  can  be  employed  only  two  or  three  times  in  the  day.  If 
ulcers  exist  in  any  part  of  the  mouth,  they  will  generally  in  a 
very  siiort  time  exhibit  evidence  of  improvement  under  the 
action  of  the  clilorate.  The  beneficial  influence  of  this  salt, 
in  all  forms  and  stages  of  the  adection,  is  unsurpassed  by  any 
plan  of  treatment  that  has  yet  been  adopted. 

The  muriatii:  acid  likewise  makes  a  valuable  topical  applica- 
tion. It  should  be  used  once  daily,  with  a  bit  of  soft  sponge, 
and  the  mouth  be  immediately  cleansed  with  warm  water.  The 
acid  is  a  favorite  with  Mr.  Acton.  He  says  it  never  fails.  I 
have  tried  it,  and  can  add  my  testimony  in  its  favor.  It  is  not 
safe  to  trust  the  patient  with  it. 

The  Hhus  Glabriim.  — An  infusion  of  the  inner  bark  of  the 
root  of  this  shrub,  commonly  called  smooth  Pennsylvania  su- 
mach, is  a  remedy  highly  extolled  by  Dr.  William  M.  Fahnos- 
tock.'  It  may  be  recommended  as  a  gargle  in  every  stage  of 
the  disease.     Dr.  F.  states  that  when  the  surface  of  the  mouth 

*  Vide  AnwricBn  Jouroal  of  the  Medical  Sdences,  No.  ix.,  p.  61. 
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w  and  throat  is  irritated,  it  acts  most  bcneEciall;  as  a  mucilagi- 

r  iious  refrigerant,  astringent,  and  soothing  applicatioEi.     I  tiave 

never   tested    this   article ;   but   the   respectable   authority,    on 
which  its  eniplojmeut  is  brouglit  to  notice,  entitles  it  to  favor- 
able coDsidenition.     Dr.  F.  regards  the  infusion   as   almost  a 
speci&c  ia  tho  sore  mouth  attending  inordinate  mercurial  sali- 
^^ation. 

The  tongue  is  liable  to  become  swollen  in  a  manner  seriously 
to  interfere  with  respiration  and  doghitition.  In  such  cases,  it 
■«vill  be  necessary  to  apply  two  or  tliree  leeches  to  tlie  dorsum  or 
lateral  regions  by  means  of  a  suitable  glass  tube.  Tliis  method 
of  abstracting  blood  is  preferable  to  making  incisions  into  the 
*>rgan.  Ulcers  occasionally  form  on  the  under  surface  of  the 
tongue,  near  its  edges,  where  the  latter  come  in  contact  witJi 
"t-lie  teeth.  These  ulcers  are  attended  with  a  sensation  of  smart- 
iiig  and  burning  pain,  and  arc  thus  a  source  of  great  trouble  to 
tli^  individual.  To  remedy  this  state  of  things,  a  piece  of  soft 
liTil  sliould  be  soaked  in  a  very  weak  solution  of  tannin,  or  in 
cl  ilorinated  water,  and  placed  between  the  tongue  and  teeth. 
T*)iis  is  the  best  protection  the  case  will  admit  of,  and  should 
iiever  be  neglected. 

So  long  as  salivation  is  excessive,  it  will  he  important  to  keep 
tlie  alimentary  canal  in  a  freo  state  by  saline  laxatives.  Tonics 
and  a  generous  diet  will  be  required,  and  the  patient  should 
occupy  a  large  and  well-ventilated  apartment. 


CHAPTER  XX. 

MASKED    CHANCRE. 

When  a  chancre  is  situated  in  the  urethra,  in  the  vagina,  or 
upon  the  os  tincEe,  it  is  called  the  concealed  or  masked  chancre. 
It  is  this  chancre  upon  which  supervene,  sooner  or  later,  these 
couGccutivc  B3'niptoms  that  were  formerly  supposed  to  have  their 
origin  in  blennorrlingia  ;  and  hence  tlie  latter  atfection  was  be- 
lieved to  be  a  genuine  syphilitic  malady  hy  some  medical  prac- 
titioners and  sypliilographers. 

A  chancre  may  exist  at  any  point  of  the  urethral  canal 
hetwccn  the  external  orifice  and  the  bladder.  TJie  most  fre- 
qneiit  site,  however,  is  just  within  the  meatus;  and,  hy  everting 
the  lips,  tlie  lesion  may  he  brought  into  view,  and  the  diagnosis 
clearly  made  out.  But  when  tlie  sore  occupies  a  deeper  portiou 
of  the  canal,  its  presence  is  not  so  easily  detected.  The  exist- 
ence of  a  cliancrons  ulcer  in  some  portion  of  the  canal  may  be 
suspected  when,  in  a  case  of  hicnnorrhagia,  tlie  discharge  does 
uot  appear  until  a  late  day  after  suspicious  connection,  —  wheu 
it  is  intermittent,  and  occurs  at  irregular  intervals,  and  is  vari- 
able in  character,  being  sometimes  thin,  scanty,  and  sanious., 
and  at  other  times  tliick  and  profuse,  or  presenting  a  tenacious 
slough,  siniiliir  to  what  is  cast  off  from  the  indurated  chaucre  ia 
its  ulcerative  stage. 

Sometimes  a  whole  month  elapses  from  the  time  of  tlie  last 
sexual  exposiire  before  the  appearance  of  any  abnormal  dis- 
charge, wJiicli  arises  from  the  urethral  sore.  The  other  signs, 
which  will  aid  in  the  diagnosis,  arc  the  presence  of  a  distinct 
induration  at  tlie  spot  where  the  chancre  is  concealed,  which 
can  be  felt  on  pressure  with  the  finger.  The  conditions  and 
symptoms  here  stated  do  not  obtain  in  uncomplicated  gonor- 
rhu'a.  But  if  the  chancre  he  too  deeply  seated  witlun  the 
canal  to  admit  of  inspection,  inoculation  may  he  resorted  to 
as  a  test.     It  must,  however,  be  tried  at  an  early  day,  before 

IM2)  ^ 
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tie  sore  has  lost  its  specific  cliaracter ;  that  is,  while  it  is  ex- 

te/iding,  and  before  it  begins  to  heal.     If  a  real  chancre  exist, 

tlje  noatter  introduced  beneath  the  cuticle  will  be  likely  to  give 

rise   to  a  true  chancrous  pustule,  and  thus  all  doubt  will  be 

*~«nQOTed.     But  the  patient  may  not  apply  until  after  tlio  pro- 

^^ressive  stage  has  passed  away,  and  then  the  characteristic  pus- 

"t^ile   cauuot   be   raised  by  artificial  means.     Another  obstacle 

xxia.^  be  in  the  way  of  obtaining  an  accurate  knowledge  of  the 

^>a.thological  condition  of  tlie  urethra.     The  patient  may  object 

to    any  experiments,  and  the  siirgeon  will  be  tlirown  back  upon 

V»i3    own   ability   to  decipher  the  true  import  of  tlie  urctliral 

symptoms   as   liest  bo  may.      It  sometimes   happens   that   tlio 

^tor-e,    resulting  from  inoculation,  is  far  more  difficult  to  heal 

"tli^n  the  original  cliancre  ;  and  hence,  although  tlio  esperimcut 

^s     a    test   of   primary  syphilis,  is   valuable,  it   is   a   question 

■vwliether   it  is  justifiable.      Does  not  the  surgeon   expose  the 

it»<3ividual   to  evils  which  he  knows  not  of?      Fortunately  for 

^Xl   parties,  urethral  chancre,  either  in  tlie  male  or  female,  is 

^^tely   Diet   witli.      Instances  have  been  known  where  gouor- 

i*lKea  and  chancre  have  been  contracted  during  the  same  impure 

cc»iinection. 

The  variety  of  chancre  now  under  review  sometimes  gives 
rise  to  very  serious  mutilations.  If  it  be  at  tlio  orifice  of  the 
U-rethra,  it  may  occasion  contraction  of  tliat  portion  of  the 
caiml,  so  as  to  require  tlio  long-continued  use  of  small  Irougies 
or  plugs  to  prevent  closure  of  the  meatus,  or  to  expand  it, 
and  restore  the  part,  in  some  good  degree,  to  its  normal  condi- 
tion. Sometimes,  wlicu  the  chancre  is  seated  at  a  distance 
from  the  entrance  of  tlie  canal,  it  causes,  on  healing,  a  trouhle- 
^omo  traumatic  stricture,  which  is  by  no  means  easily  cured. 
''^  other  instances,  the  ulcerative  process  extends  tlirougli  the 
Entire  parts,  and  perforations  take  place,  usually  immediately 
"®'>ind  llie  glans  penis;  and  large  portions,  even  of  the  urc- 
"*■*  and  of  tlie  bladder,  are  destroyed,  the  patient  dying  in 
*^'>  sequence. 

If  a  primary  chancre  or  ulcer  bo  situated  in  the  vagina  or 

^I>on  the  OS  tineas,  the  fact  can  be  ascertained  by  means  of  the 

.  f*^culum.     When  there  is  such  a  lesion,  the  exudation,  which 

yields,   consiata   chiefly  of  a   slight   muco-purulent,   muco- 

^^■"lious,  or  ichorous  discharge,  which  irritates  the  neighboring 
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parts;  but  otherwise  tbo  pationt  experiences  no  great  trouble 
froui  it,  uuless  it  attains  a.  large  size.  Slio  tlien  complaius  of 
severe  hypogastric  and  lumbar  pains,  a  sensation  of  dragging 
weight  ill  the  pelns,  etc.  But  the  mere  fact  that  a  dischaige 
exists,  under  suspicious  circumstances,  justifies  the  medical 
attendant  in  proposing  the  introduction  of  the  speculum. 

Treatment  op  Concealed  Chancre.  —  If  the  chancre  is  at 
the  aperture  of  the  uretlira,  local  applications  will  form  an 
essential  part  of  the  treatment.  The  weak  nitric  acid  lotion, 
or  the  black  wash,  as  already  mentioned,  may  be  kept  upon  the 
part  by  means  of  lint.  For  ordinary  dressing,  either  of  these 
will  answer.  Should  the  ulcer  show  a  tendency  to  extend 
around  the  entire  circle  of  the  orifice,  the  application  of  strong 
nitric  acid  will  be  required.  If  the  morbid  process  can  be  kept 
in  check,  so  as  not  to  embrace  the  whole  of  the  orifice,  contrac- 
tion, to  any  great  degree,  will  not  be  likely  to  result.  A  short 
wax  bougie,  worn  for  an  hour  or  two,  morning  and  night,  while 
the  patient  is  in  bed,  will  be  useful  in  maintaining  the  normal 
size  of  the  opening. 

If  it  be  ascertained  that  a  chancrons  sore  has  formed  at  n 
distance  from  the  meatus,  local  remedies  may,  even  here,  do 
much  for  the  patient's  advantage.  Injections  of  the  chloride  of 
Boda  —  one  part  to  twelve  of  water — must  bo  ordered  every 
Lour  during  the  day,  for  a  few  days.  Afterwards,  lot  aromatic 
wine,  in  the  ratio  of  one  part  to  two  of  warm  water,  be  substi- 
tuted, or  a  weak  solution  of  the  potassio- tartrate  of  iron  —  say, 
one  drachm  to  ten  ounces  of  water  —  can  be  employed  with 
safety  any  number  of  times  during  the  twenty-four  hours.  Mr. 
Langston  Parker  recommends  an  injection  of  warm  olive  oil, 
three  times  a  day,  and  in  the  intervals  the  following  solution  of 
tannin  and  opium :  — 

K.     Ariili  Tatmiei gr.x. 

Extract)  Opii, gr.  ij. 

AquiE, 5j. 

M.     Fiat  Lotio. 

A  thin  shred  of  lint,  soaked  in  this  lotion,  may  be  introduced 
into  the  passage,  being  removed  when  the  patient  has  occasion 
to  urinate. 
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rif  Gerious  local  inflammation  should  be  present,  measures 
are  to  be  adopted  at  an  early  moment  to  subdue  it  by  appro- 
pinate  antiplilogistics.     If  possible,  the  patient  should  have  tlie 
^ene&t   of   a  warm  bath  morning  and  evening.      If  only  one 
c^ii  be  administered  let  it  be  in  the  evening.      The'batb  will  be 
JX2=aportant,    not    only   i;i    reducing   tlie   force  of  inflammatory 
a.<ition,  but   will    allay  the   nervous  irritability  of  the  system, 
^p^liich  is  exceedingly  liable  to  show  itself  at  sucli  times.     If 
t  S^  ».  e  chancre   eiist  wilbin   the  urethra  of  the  male,  be  is  apt  to 
f^*^^  visited   with    nocturnal  erections.      To  prevent  these,  tlie 
F^^fc^ysician  caimot  do  better  than  prescribe  largo  doses  of  lupu- 
'*-  ^1,  or    direct   a    combination   of   camphor   and   liyoscyamus, 


R.     Cimphonp rt.  iviij. 

Eitrocti  Hyoscyumi, gr.  xij. 

M.     ft.  (h1.     No.  xij.    DoaE.  —  One  or  two  pilU  at  bedtime. 

The  patient  must  be  restricted  to  a  rigid  diet,  and  bo  allowed 

^jpious  draughts  of  warm  diluent  drinks;    ho  should  have  a 

*-^^^3oderate  saline  laxative  every  second  day;  ho  kept  in  bed,  and 

*   wee  from  excitement,  until  the  active,  inflammatoi-y  symptoms 

*~^ave  been  subdued.     It  will  then  be  proper  to  put  liim  eau- 

"^^-loiisly  upon  a  mercurial  course  of  treatment,  which  is  to  be 

^^arosecuted  as  in  ordinary  cases  of  indurated  chancre  situated 

^est«rnally.      Tho  blcnnorrhagic  symptoms,  if  dependent  on  a 

^soneealed    chancre,  will   cease,  of  course,  when   tho  chancre 

^leals.     On  the  contrary,  if  the  urethral  discbargo  proceed  from 

^  different  cause,  the  foregoing  treatment  will  prove  inadequate 

10  its  removal.     Tlie  complaint  is  a  gonorrlnBa,  and  the  patient 

anust  be  put  upon  the  ordinary  course  for  this  malady. 

If  the  OS  or  cervix  uteri,  or  the  vagina,  he  the  scat  of  chan- 
cres, their  cure  will  be  essentially  forwarded  by  the  application 
*f  the  concentrated  nitric  acid,  or  the  acid  nitrate  of  mercury. 
Either  of  these  substances  may  be  employed  every  second  or 
third  day.     Another  local  remedy  is  the  chloride  of  zinc :  — 

H.    Zinci  Chloridi 9ij. 

AqiuL-  Fonlaoic,       S  xvj.    M, 

An  ouiico  of  this  solution  is  to  be  injected  three  times  during 
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tlic  twenty-four  hours.  In  regard  to  constitutional  trcalmen 
it  is  to  bo  conducted  on  tlie  same  general  principles  spplicabi 
to  similar  accidents  in  the  male  subject.  ' 

Tlie  infrequency  of  indurated  chancre  of  the  os  uteri  may  \ 
judged  of  from  the  fact  that  Dr.  Egan  did  not  meet  with  a  sing 
case  during  his  attendance  at  the  Lock  Hospital  of  Westmor 
land  for  four  years.     This  hospital  is  exclusively  for  females. 


) 


CHAPTER   XXI. 

INFLAMMATORY    CHANCRE. 

This  is  the  simple  venereal  sore  assumiiig  an  inflammab 
^^laaracter.  and  the  latter  condition  may  manifest  itself  at  e 
X^>«riod  of  the  accident.  Sometimes  the  pain,  swelling,  and  otl 
*^^3iicomitant  symptoms  arise  very  suddenly,  and  increase  w 
^Sreat  rapidity ;  and,  if  not  arrested,  gangrene  and  sloughing  i 
^'^^ke  place  in  the  course  of  four  or  five  days,  or  even  in  1 
"^Sine.  Where  the  physician  or  surgeon  is  consulted  at  an  ea 
^4ay,  and  adopts  a  careful  and  judicious  line  of  treatment,  t 
^«rm  of  chancre  is  rarely  seen.  The  state  of  things  implied 
^he  term  inflammatory  chancre,  is  generally  induced  in  cor 
'^nence  of  some  irritating  or  caustic  substance  too  freely  appl 
to  the  simple  sore  or  chancre,  in  the  haste  to  destroy  it. 

Patients  of  irregular  habits  and  of  sanguineous  temperami 
«^mmonly  furnish  the  raw  material  for  the  variety  of  chan 
treated  of  in  this  chapter.  Compai-atively  few  cases  are  t 
"with  at  the  present  day.  Some  years  since,  I  saw  a  specimen 
a  young  man  who  had  been  under  the  care  of  an  apothecary 
tlie  cure  of  a  simple  chancre.  The  ahortive  method  was  tri( 
that  is,  the  apothecary  attempted  tlio  destruction  of  the  si 
hy  applying  a  saturated  solution  of  nitrate  of  silver.  It  i 
employed  daily,  until  a  most  intense  inflammation  was  excit 
and  rapidly  extended,  notwithstanding  every  effort  to  arrest 
progress.  Pliagedtena  and  sloughing  supervened,  and  the 
lient  was  compelled,  as  a  last  resort,  to  submit  to  amputat 
of  the  penis.  He  suffered  for  a  long  period  from  sccondi 
disease,  but  finally  recovered,  and  has  since  been  remarka' 
corpulent.     He  had  led  a  dissipated  life. 

Treatment.  —  In  the  treatment  of  the  patient,  the  ordini 
principles  of  surgery  for  subduing  inflammatory  action  ra 
be  our  guide.     Best  iu  a  horizontal   position  is  indispensal: 

(S37) 
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"Without  the  strictest  observance  of  tliis,  all  our  efforts  will  be 
unavailing.  It  is  better  for  tlie  patient  to  be  in  bed,  than  to  try 
any  other  method  of  keeping  tlio  liorizontal  position.  If  ho  un- 
dertake to  lounge  about  upon  a  sofa  or  couch,  with  his  clothes 
on  in  the  usual  manner,  he  will  fail  to  secure  for  himself  the 
advantages  implied  when  we  speak  of  the  recumbent  posture. 
Tiie  warm  bath  should  be  taken  daily.  The  patient  may  be 
allowed  orangeade  and  other  refrigerant  drinks ;  moderate 
saline  aperients  and  the  usual  an tiph logistics  are  to  be  relied 
upon,  until  the  iiifiammation  is  subdued,  and  the  lesion  brought 
into  a  healthy  condition,  which  can  be  accomplished  without 
difficulty,  provided  the  medical  attendant  can  maiataiu  perfect 
command  over  the  habits  of  the  individual. 

The  late  Mr.  Key,  of  Guy's  Hospital,  had  a  high  opinion  of 
the  cold  infusion  of  sarsaparilla  in  lime-water,  as  a  constant 
drink.  Its  power  of  allaying  irritability  of  action,  both  local 
and  constitutional,  he  regarded  as  incontcstible  in  this  and  all 
other  forms  of  constitutional  syphilis.  Irritability  of  the  system 
is  sometimes  one  of  the  most  intractable  symptoms  to  manage, 
and  shows  itself  in  quite  a  variety  of  ways,  sometimes  in  the 
condition  of  the  cerebral  organs,  sometimes  in  the  state  of  the 
bowels,  sometimes  in  palpitations  of  tlie  heart;  and  at  other 
times  the  functions  of  all  these  organs  are  strangely  deranged, 
while  the  local  symptoms  remain  at  a  high  point  of  intensity. 
In  such  circumstances,  the  patient  should  be  kept  under  the 
influence  of  opium.  There  is  no  remedy  that  will  so  speedily 
and  so  kindly  minister  to  his  relief  as  this.  It  should  be 
employed  early  ;  that  is,  the  moment  he  begins  to  complain  of 
restlessness  and  inability  to  obtain  sleep.  If  ho  has  had  a  bad 
iiiglit,  he  will  in  the  morning  report  himself  as  exhausted  ;  and 
an  aggravatioii  of  all  the  symptoms  will  be  almost  certain  to 
ensue  nn  the  following  day.  Large  doses  of  opium  will  not  only 
allay  tbc  general  irritability  of  t!ie  system,  but  will  assuage  the 
inflammation  and  pain  wliich  complicate  the  local  accident. 
Whether  the  solid  gum  bo  employed,  or  tlie  tincture,  or  the 
sulphate  of  morphia,  is  of  minor  consequence.  Two  grains  of 
opium  should  be  given  every  three  hours,  until  a  decided  im- 
pression is  manifested  ;  and  this  impression  may  bo  sustained, 
if  necessary,  for  several  days  without  interruption.  When  the 
infiueuce  of  tlie  opium  is  effectual  in  procuring  refreshing  sleep, 
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and  iaducing  and  maintainiug  a  genial  state  of  the  raental 
powers,  an  improvement  in  tho  condition  of  the  chancre  will 
soon  follow;  and,  whatever  other  appliances  may  be  employed, 
the  opium  is  entitled  to  the  credit  of  exerting  an  important 
agency  in  hriiigiug  about  the  amendment.  Sometimes,  where 
large  quantities  of  this  narcotic  arc  taken  for  several  successive 
<3ays,  the  bladder  loses  its  expulsive  energy  to  such  a  degree  as 
tjuitc  to  alarm  the  patient.  In  such  cases  it  will  be  advisable 
to  omit  its  use  for  the  time  being;  and  tho  patient  will  need  a 
^rarm  bath  or  two,  and  perhaps  the  catheter  ma^  he^  required. 

Where  the  inflammation  is  excessive,  it  will  ho  reqnisite  to 
^pply  four  or  five  leeches  at  a  little  distance  from  the  chancre, 
^][t  promote  tlie  bleeding  by  warm  fumontutions.  A  saturated 
solution  of  tlie  watery  extract  of  opium  should  he  applied  warm 
to  tho  part,  and  be  renewed  three  or  four  times  during  the  day. 
The  solution  should  be  strained  through  fine  linen.  Cold  dress- 
ings rai-ely  suit. 

If  phymosis  or  paraphymosis  take  place,  the  surgeon  should 
lose  no  time  in  removing  tlicm.  The  same  mode  of  operating  - 
is  to  be  pursued  as  in  ordinary  cases,  practical  directions  for 
-which  have  already  been  considered.  Mr.  Acton  mentions  an 
accident  which  he  once  witnessed  at  an  operation  performed  by 
a  hospital  surgeon.  The  latter  designed  to  slit  up  the  prepuce 
for  the  relief  of  pliymosis.  The  director  was  introduced  into 
the  urethra,  instead  of  passing  between  tlie  prepuce  and  glans. 
The  bistoury  followed  the  director  ;  and  the  urethra,  as  well  as 
"the  prepuce,  was  sUt  up  to  tlie  extent  of  an  inch. 

After  the  operation  for  the  relief  of  phymosis  or  paraphymosis 
is  performed,  the  opium  and  water  dressing  must  be  applied. 
Sometimes  a  profuse  hemorrhage  takes  place  in  consequence 
of  partial  destrnction  of  some  blood-vessel  by  gangrene.  Dry 
luit  or  powdered  alum  will  generally  control  It. 


CHAPTER  XXn. 
PHAGEDiENlC  CHANCRE. 

Phaged^kic  chancre  is  tlie  result  of  acute  inflammation 
unsuccessfully  treated.  Inflammatory  cbancre  is  liable  to 
progress  to  a  state  of  gangrene  and  sloughing,  and  the  pha- 
gedffinie  sore  is  the  ultimate  stage  or  point  to  which  inflam- 
mation can  extend. 

Practically,  the  distinguishing  line  between  gangrene  aud 
p]iageda;na  is  not  very  important;  and  yet  there  is  a  differ- 
ence between  the  two,  botli  in  regard  to  the  condition  of  the 
patient's  system  at  the  time,  and  as  respects  the  state  of  the 
parts  involved  in  the  local  disease.  Abernethy  employed  the 
term  phagedama  to  express  every  form  of  destructive  sore, 
whether  owing  to  ulceration  or  sloughing.  Acton's  distinction 
botwocn  phagedaina  and  gangrene  is  clear  and  brief.  It  is  this : 
Some  local  irritating  agent  is  the  cause  of  inflammatory  or  gan- 
grenous chancre,  whereas  a  peculiar  state  of  the  constitution 
exists  in  a  patient  suffering  from  pliagcdajna.  In  gangrene 
the  general  health  is  not  impaired ;  in  phagedena  it  is.  In 
gangrene  there  is  death  of  the  parts ;  in  phagedtena  a  sort  of 
liquefaction  takes  place,  and  a  melting  down  of  the  adjacent 
structures,  which  have  been  previously  destroyed.  Pr.  Egan, 
speaking  of  phagedajnic,  primary  ulcer,  confines  his  description 
to  that  class  of  ulcer  which  commencEs  as  a  phagediEnic  sore, 
although  he  does  not  ignore  the  fact  that  many  others  may 
assume  this  character  from  neglect,  from  local  irritation,  or 
from  tlio  internal  use  of  even  small  quantities  of  mercury.  He 
mentions  one  instance,  under  his  care,  which  became  phagedie- 
nic  from  the  administration  of  ten  grains  of  blue  pill. 

The  phagedtenic  chancre  always  denotes  a  depraved  condition 
of  the  animal  economy.  Tlie  patient  looks  haggard,  has  what 
we   call   a   broken-down   constitution,   induced   perhaps    by  a 
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■variety  of  causes,  such  as  intemperate  habits,  excessive  debauch- 
ery, atid  other  irregularities  connected  vith  a  life  of  dissipation, 
confinement  iu  the  wards  of  a  badlj-ventilatcd  hospital,  or  living 
in  any  unwholesome  situation,  and  by  any  other  adverse  condi- 
tions, which  the  medical  attendant  will  do  well  always  to  inquire 
into.  Sailors  who  have  been  engaged  in  long  service,  and  who 
^consequently  have  been  exposed  to  the  hard  vicissitudes  of  the 
sea,  and  individuals  of  a  scrofulous  and  lymphatic  diathesis  and 
£abby  muscular  fibre,  are  also  to  be  included  in  the  list  of  those 
in  whom  the  phagedenic  chancre  is  apt  to  appear.  Now  and 
then  we  meet  with  patients  who  are  not  slow  to  attribute  this 
ibrm  of  their  disease  to  the  improper  treatment  which  they 
fancy  they  liave  received  from  the  attending  surgeon  or  physi- 
cian ;  and  thus  the  skill  of  the  practitioner  may  bo  unjustly 
impugned.  Not  long  since,  I  was  called  in  consultation  by  a 
young  physician,  and  was  witness  to  the  state  of  tliinj^s  here 
spoken  of.  The  patient,  however,  upon  being  confronted  and 
closely  questioned,  admitted  that  he  had  led  a  profligate  life 
for  years  ;  and  he  was  very  plainly  told  that  his  condition  was 
chargeable  in  every  particular  to  his  vile  habits,  and  not  to  any 
improper  medical  treatment.  The  young  physician  retained 
the  daily  charge  of  the  case,  and  heard  no  more  insinuatiouB 
as  to  malpractice. 

The  progress  of  this  chancre,  if  neglected,  is  very  rapid ;  the 
constitutional  symptoms,  to  which  it  gives  rise,  are  of  a  more 
serious  type  than  those  attending  any  other  primary  sore  ;  and 
tliere  is  no  accident,  of  a  syphilitic  origin,  more  worthy  of  the 
study  of  the  practitioner  than  this.  Let  me  be  permitted  to 
say,  that  he  should  make  himself  and  keep  himself  familiar  with 
its  nature,  and  with  the  best  mode  of  managing  it:  for  he  ia 
liable  to  be  called  upon  in  circumstances  requiring  decision  and 
immediate  action.  True  he  may  not  be  summoned  to  amputate 
a  limb ;  but  his  cool  and  collected  self-possession,  his  enlightened 
judgment,  and  his  practical  services  may  be  wanted  in  a  crisis 
of  scarcely  less  magnitude  ;  and  a  judicious,  impromptu  pro- 
cedure may  not  only  save  an  important  part  of  the  human  frame 
from  destruction,  but  even  rescue  the  individual  from  impending 
death.  Sometimes,  when  the  phagediena  seizes  upon  the  pre- 
puce, the  whole  of  ibis  membrane  will  be  swept  away  in  thirty 
hours ;  and  where  the  glans  is  attacked,  tlie  destructive  action 
91 
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advances  with  nearly  equal  rapidity,  iuvolving  all  the  structures 
of  the  organ,  which  in  two  or  three  days  becomes  a  revolting 
mass  of  putridity. 

The  phagediBiiic  chancre  is  seldom  followed  by  Becoodary 
symptoms.  Ill  this  lesion,  the  condition  of  the  parts,  so  far  as 
relates  to  contagion,  is  precisely  what  the  surgeon  secures  when 
he  destroys  the  recent  indurated  chancro  by  the  application  of 
potassa  fusa,  or  other  escharotics.  In  both  cases,  the  phagedisoic 
action  cuts  off  the  absorbent  vessels,  and  the  poison,  which  is 
still  con  Fined  to  its  original  locality,  is  also  destroyed  and  cast  off 
with  the  detritus  of  the  sore.  Thus  the  patient  escapes  consti- 
tutional infection.  It  ia  not  absolutely  certain,  however,  that 
in  all  cases  no  secondary  accidents  will  supfirveue  upon  the 
phagodKiiic  chancre.  The  virus  may  have  been  taken  up  by 
venous  absorption,  or  have  crept  into  the  system  through  the 
lymphatics,  before  they  were  obliterated  by  the  sloughing 
process,  but  the  danger  is  very  trifling  ;  and  those  who  advocate 
the  old  method  of  mercurial  treatment,  consider  it  good  practice 
to  spare  the  patient,  at  this  juncture,  the  debilitating  eSects  of 
such  a  course. 

Treatment. — In  all  cases,  the  patient  should  be  required  to 
keep  his  bed,  and,  if  possible,  he  should  hare  the  benefit  of  a 
large,  well-ventilated  apartment.  He  will  need  a  generous  diet 
and  a  good  allowance  of  sherry  wine.  A  decoction  of  hops 
with  wine  in  it  makes  a  good  tonic  beverage,  especially  for 
those  who,  while  in  health,  have  been  accustomed  to  stimulating 
libations. 

What  htis  already  been  said  in  regard  to  the  advantages  to  be 
derived  from  the  warm  bath  and  aperient  medicines,  is,  in  the 
main,  applicable  here.  Although  the  evil  we  arc  now  consider- 
ing is  due  to  some  specific  cause,  it  is  to  bo  treated  without 
reference  to  this  origin.  The  existing  condition  of  the  patient, 
both  as  relates  to  the  local  and  constitutional  symptoms,  should 
engross  the  attention  of  the  medical  attendant  exclusively,  and 
the  case  should,  in  all.  particulars,  bo  conducted  as  a  simple 
phagedena,  uncomplicated  with  syphilis;  for  as  soon  as  the  un- 
favorable symptoms  are  subjugated,  and  the  chancre  assumes  the 
character  of  a  simple,  healtliy  sore,  which  it  can  generally  be 
made  to  do,  it  will  heal  without  difliGulty,  and  the  patient  will 
in  all  respects  make  a  good  recovery. 
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A  majority  of  patients  suffer  extremely  from  conEtittitional 
Tritatioii  at  tliJs  crisis,  and   tlie  free  employment  of  opium  in 
Some   form   will   be   imperiously  dcoianded.     Tlio  solid  pil!  is, 
/*t3rhaps,  to  be  preferred.     In  regard  to  the  aggregate  quantity 
t^ff  diem,  tbo  amount  must  be  proportioned  to  the  condition  of 
Clie   patient,  and   his  susceptibility  to  the  specific  action  of  tho 
drug.      It  will  be  safe  to  begin  at  early  bedtime  with  a  pill  con- 
t^aiiiing  two  grains.    Let  this  be  repeated  every  throe  hours,  or 
^liereabouts,  until  the  desired  effects  are  realized.     Two  of  these 
pilis  will  usually  be  sufficient  to  procure  quiet  sleep,  and  on  the 
ffoUuwing  day  the  patient  will  be  likely  to  find  himself  in  a  com- 
fortablo  state.     It  is,  however,  sometimes  necessary  to  give  sis, 
^sight,  or  ten  grains  of  opium  in  the  course  of  twenty-fonr  hours. 
If  it  should  impair  tJie  appetite,  or  otherwise  disturb  tlic  func- 
tions of  the  digestive  organs,  a  little  wine  iii  connection  with  it 
^rill,  in  a  great  measure,  prevent  any  inconvenience.     The  wine 
^rill  not  OEily  tend  to  correct  any  unpleasant  effects  of  the  opium, 
but  will  act  in  unison  with  it  in  bringing  about  an  amendment 
of  the  patient's  general  condition.     As  soon  as  tho  morbid  irri- 
tability is  quieted,  the  amount  of  opium  should  be  very  much 
<limintshed. 

The  chlorate  of  potash  is  a  useful  article  to  be  employi'd  in 
arresting  any  phagedsenic  tendency,  and  inducing  healthy  action 
in  the  ulcerating  surface.  Internally,  it  may  lie  given,  dissolved 
in  barley-water,  to  the  amount  of  a  drachm  during  the  day.  As 
« topical  application  to  tlto  ulcer,  the  annexed  formula  can  be 
advantageously  employed :  — 

it.     PotoMip  Chlonilis, 3  iv. 

Aqua-  IJestiliatfl? 5  viij.    M. 

To  be  constnntly  applied,  aa  a  dressing,  by  means  of  lint* 

PoTAasio-TAETEATE  OP  laoN.  —  1  must  again  present  tho 
claims  of  this  salt.  As  a  therapeutic  agent  both  constitu- 
tional and  local,  in  tlie  condition  of  things  before  us,  it  is  often 
to  be  preferred  to  the  chlorate  of  potasli,  and,  indeed,  to  every 
other  article  in  the  materia  medica.  It  was  first  recommended, 
some  fifteen  years  ago,  by  Ricord,  who  employed  it  "  to  iron  up 

*  Vide  Guy's  Hospital  Reports,  vol.  viL,  p.  331. 
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the  bictod."  Where  the  patient  is  in  a  feeble,  au9emic  state,  re- 
quiring a  tonic  course  of  treatment,  this  ferruginous  preparation 
is  entitled  to  tlie  highest  confidence.  At  the  onset  of  phagedie- 
nic  action  it  may  be  resorted  to  with  every  prospect  of  advan- 
tage. The  opiates,  which  may  be  appropriate  for  a  time  to 
allay  the  morbid  sensibilities  of  the  patient,  will  constitute  no 
barrier  to  the  free  administration  of  the  iron.  While  these 
medicines  are  in  constant  use,  an  occasional  small  dose  of  cas- 
tor-oil will  be  required  to  preserve  tlie  bowels  in  a  suitable 
state. 

Fur  phageda^nic  ulcers,  io  whatever  tissue  situated,  aud  at 
whatever  period  of  the  syphilitic  disease,  the  iron  will  display 
an  cfiicieney  of  power  not  inherent  in  any  otlier  remedial  agent. 
I  have  employed  it  almost  daily  for  about  eiglit  years,  with  re- 
sults every  way  satisfactory,  for  tlic  improvement  of  the  consti- 
tution of  individuals  lahoring  under  various  forms  of  venereal 
affections.  It  is  especially  adapted  to  lliose  cases  in  which  the 
exhibition  of  mercurials  would  be  prejudicial.  I  can  scarcely 
overrate  its  value.  In  phagedEena  all  medical  men  agree  that 
mercurial  agents  should  be  excluded,  and  all  who  have  fairly 
tested  ttie  potassio- tartrate  of  iron,  I  know,  will  corroborate  any 
expressions  of  praise  I  might  choose  to  employ.  I  am  sure  that 
this  article  has  not  acquired  tliat  notoriety  and  favor  to  which  it 
is  entitled.  Administered  internally  as  a  tonic,  it  can  be  relied 
upon  as  particularly  suited  to  a  numerous  class  of  patients  suf- 
fering  not  only  from  phageda;na,  or  sloughing  ulcers,  but  from 
every  other  variuty  of  venereal  ulueratiou,  especially  if  the  con- 
stitulioual  integrity  bo  mucli  impaired.  Jn  saying  thus  much,  I 
have  to  observe  that  I  have  no  experience  with  it  in  indurated 
chancre,  or  strictly  inSammatory  chancre*     The  iron  may  be 

•  Mr.  Behrend,  of  LiverpDol,  eilols  the  use  of  this  remfidy  in  every  case 
of  primar)'  Bj-philis.  He  was  first  induced  to  try  it,  in  a  caae  of  yen-  large  and 
obstinate  cliancroua  sore,  in  lSo4.  It  had  exiiitGd  three  months,  und  hod  been 
treated  with  varioua  local  applicationa  nithouE  benefit.  The  patient  had  olher- 
WLse  been  under  good  medical  care,  but  had  uaaled  away  from  pain,  loss  of 
appetite,  and  Ionb  of  sleep.  The  sore  wus  situated  partly  on  the  penis  ond 
partly  on  the  scrotum.  The  patient  commenced  the  tase  of  the  iron,  and  in 
one  month  was  cured  Mr.  Behrend,  holding  the  njiinion  that  the  virus  of  a 
phagedienic  chancre  is  Identical  wilh  that  of  every  other  form  (the  pliBgedcna 
being,  in  his  opinion,  attributable  to  special  circumstances,  and,  as  it  were,  a 
modificotion  superadded  to  the  original  disease),  determined  to  treat  every  case 
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continued  from  the  moment  any  pliaged:enic  symptoms  present 
ibemselves  until  the  chuiicre  is  liealcd.  The  bciit  mode  for  its 
exhibltioti  has  already  been  considered.  A  saturated  solutiuu 
makes  a  valuable  appli<^tioti  for  tlie  pbagcdaenic  sore.  After 
llie  strong  solution  has  been  applied  for  two  or  three  days,  the 
iLspect  of  the  chancre  is  transformed  into  tliat  of  a  simple 
liealthy  sore,  exhibiting  abundant  granulations,  and  showing 
xxo  further  disposition  to  spread.  Tlie  sohition  should  then  be 
much  diluted.  A  drachm  of  the  salt  to  eight  or  ten  ounces  of 
"^^'ater  will  furnish  a  lotion  of  suitable  strength,  and  it  can  be 
felicd  upon  in  maintaining  a  recuperative  influence  on  the  local 
«3iseaie.  Sometimes  tliere  is  excessive  irritability  about  the  sore, 
^ks  well  as  about  the  patient,  and  it  will  not  at  first  hear  stimula- 
X.ion.  In  such  cases,  tlio  opiate  lotion  must  be  employed  for  a 
short  period.  At  a  later  day  —  that  is,  as  soon  as  the  patient 
\ias  been  brought  under  the  constitutional  efiect  of  the  opium  and 
xroii  —  the  local  irritation  will  be  essentially  ameliorated,  and  a 
tiiSereiit  management  of  the  lesion  must  be  adopted.  The 
ferruginous  solution  must  be  taken  in  the  manner  already 
edrised. 

AJthough  my  experience  amply  justifies  the  encomium  I  have 
Ijestowed  on  the  potussio-tartrate  of  iron  as  a  remedy  in  phage- 
dsena,  there  are  cases  in  which  tlie  concentrated  nitric  acid  is 
Xo  be  preferred  as  a  local  remedy.  I  refer  to  those  in  wliich 
slougkii^  pkagedtrna  is  the  predominant  complication  of  the 
cliaucre.  If  the  sloughing  process  advance  with  rapidity,  there 
is,  tu  fact,  acute  gangrenous  inflammation,  and  the  acid  should 
be  applied.  Let  a  bit  of  soft  sponge  bo  secured  to  a  piece  of 
w-halebouc,  and  be  well  cbai-ged  with  the  acid,  but  not  so  as  to 
drip.  Pass  it  quickly  over  the  phagedajnie  surface.  A  bowl  of 
warm  water  should  be  at  hand,  and  the  superfluous  acid  be 
instantly  washed  off.  A  warm  cracker  poultice,  to  which  a 
large  quantity  of  the  solution  of  tlie  watery  extract  of  opium 
slionld  be  added,  must  then  bo  laid  upon  the  part;  or,  if  a  poul- 
tice cannot  l>e  employed  conveniently  on  account  of  the  locality 

of  primary  syphilis  in  precisely  the  same  way ',  and  he  slates  that  the  accumu- 
btive  experience  of  each  case  haa  eonfimiBd  him  in  the  correcttieas  of  his  views, 
and  has  given  him  entire  confidence  in  the  potserH  of  the  potossio-tortraie  of 
iron  to  cure  every  kind  of  {jrimiir}  sore.  —  Vide  London  Lanctt,  185(t,  pp. 
534,  673. 
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of  the  chancre,  the  opiate  solution  can  bo  used  alone.  The 
patient  will  also  require  a  large  dose  of  opium  or  morphia  at 
this  time.  In  a  day  or  two  the  slough  will  be  cast  off,  in  some 
places  at  least,  and  a  heallliy  surface  here  and  there  he  brought 
to  view.  Although  the  acid  may  not  again  be  needed  on  so 
large  a  surface  as  at  first,  still  the  surgeon  may  expect  its  par- 
tial application  will  bo  required  every  three  or  four  days,  until 
tlie  whole  surface  presents  a  granulating  appearance.  The 
presence  of  the  acid,  as  here  recommended,  gives  inteuse  agony 
for  the  time  being,  and,  in  some  instances,  induces  faintness  for 
several  minutes.  To  prevent  these  unpleasant  effects,  it  may 
be  well  to  put  the  patient  under  the  influence  of  ether. 

After  the  chancre  has  acquired  a  healthy,  florid  aspect,  and 
inflammation  and  sloughing  are  no  longer  to  be  dreaded,  it  will 
still  be  necessary  to  employ  the  nitric  acid,  but  in  a  different 
manner  from  that  advised  above.  For  continued  use,  the  fol- 
lowing solution  will  be  found  to  answer  a  good  purpose:  — 

a,    Acidi  Nitrici 3  »». 

Aqua>  Fontanir, 5  i^.  M. 

Tlic  chancre  is  to  be  kept  covered  with  linen  rag,  wet  with 
the  lotion.  Soft  Ihien  rag  is  on  some  accounts  better  than  Hnt. 
The  latter  is  apt  to  get  entangled  with  the  uneven  surface  of 
the  chancre,  which  is  now  very  tender,  and  the  granulations  are 
easily  torn  so  as  to  bleed.  In  a  few  days  they  acquire  more 
firmness  and  consistency  under  the  influence  of  the  acid  lotion, 
and  then  the  surface  can  bear  less  delicate  manipulation  with- 
out injury.  While  this  topical  dressing  is  employed  the  patient 
experiences  a  sensation  of  warmth  and  a  slight  itching  in  the 
part,  but  no  pain  or  smarting  worth  speaking  of.  I  have  made 
trial  of  nearly  all  the  local  remedies  in  vogue  for  such  lesions, 
and  know  of  none  timt  keep  tlie  surface  so  clean  and  nice  as 
this ;  and  it  generally  exerts  a  salutary  influence  in  bringing 
forward  healthy  granulations,  Sliould  the  chancre  yield  an 
offensive,  purulent,  or  sanious  discharge,  a  solution  of  the 
French  chloride  of  soda  will  correct  this  condition.  The  fol- 
lowing strength  will  be  tolerated  without  complaint:  — 

ft.     Solutionis  SodtD  Cliloridi, S  as. 

.^quic  Funtanir, ^v,      M. 
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The  chlorate  of  potasli,  as  a  lotion,  may  be  employed  as 
au  excellent  detergent  and  antiseptic  in  ciiroiiic  foetid,  sup- 
purating ulcers,  wlierever  situated.  It  proves  very  serviceable, 
also,  in  ulcerated  surfaces  exhibiting  a  tendency  lo  sloughing. 
The  formula  prescrilHjd  at  the  Royal  Free  Hospital  of  Lon- 
«3oii  is  composed  of  half  an  ounce  of  the  clilorate  of  potash 
to  a  pint  of  water,  with  forty  di-ops  of  strong  bydrocliloric  acid. 
It  is  stimulating  in  its  action  also,  an<l  converts  a  foul  ulcer  into 
a  healthy,  granulating  sore.  The  sore  should  be  kept  constantly 
"vct  with  the  solution  hj  means  of  surgeon's  lint  saturated  with 
it,  and  covered  with  thin  sheet  gutta-percha.  As  soon  as  the 
Tecuperative  process  is  well  established,  the  strength  of  the 
solution  should  be  reduced. 


Carbonate  or  Ammonia. — This  is  a  remedy  which  is  cnpa- 
Ue  of  ful611)ng  au  important  indication  in  tlie  treatEuent  of 
phagedicnic  chancre ;  and,  before  taking  leave  of  this  subject, 
I  cannot  forbear  commending  it  to  tlie  attention  of  the  practi- 
tioner. In  its  mode  of  operation  on  tlie  dilapidated  economy,  in 
tlie  circumstances  now  supposed,  it  differs  materially  from  the 
other  articles  of  tlie  cliiss  to  which  it  belongs.  The  immediate 
impregsion  upon  tlie  stomach,  and  the  genial  thrill  which  it 
sends  throughout  the  system,  are  always  grateful  to  the  patient; 
and  the  stimulus  which  it  imjiarts  to  the  vascular  and  dermoid 
tissues  approaches  nearer  to  that  of  normal  action  tiian  can  be 
exerted  by  any  other  remedial  agent.  It  may,  therefore,  he 
given  in  almost  any  emergency,  even  when  other  stimulants 
and  incitants  would  be  inadmissible  on  account  of  any  inflam- 
matory diathesis  or  action  that  may  exist.  Its  use  is  compati- 
ble with  that  of  opium,  or  of  the  favorite  ferruginous  prepara- 
tion of  Kicord.  It  is  especially  suited  to  that  class  of  patients 
whose  constitutions  have  been  injured  by  long  indulgence  in 
the  use  of  intoxicathig  drinks,  late  hours,  and  all  manner  of 
debaucheries,  and  who  may  be  suffering  from  the  additional 
weight  of  the  particular  affection  under  consideration.  In 
these  circumstances,  I  have  been  accustomed  to  prescribe  the 
ammonia  for  several  years,  as  in  the  annexed  formula:  — 
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R.    Ammoniie  Carbonatis, 5j- 

PuUeris  AcaciiP, 

"        Sacchari,  aa, _ .     ,      5ij. 

AqufB  FontnnEe, 5  ''■ 

Cmnamomi  Olei, S^j-   ^^ 

DosF..  —  A  table-spoonfiil  every  three  hours  in  hfttf  a  gill  of  cold  water. 

Althougli  I  have  commented  favorably  upon  several  articles 
in  connection  with  the  treatment  of  phagedaenic  chancre,  it  is 
hardly  to  be  supposed  that  there  will  ever  be  occasion  to  mar- 
shal all  these  forces  into  the  field  of  action  at  the  same  time, 
They  would  thus  produce  confusion,  not  benefit.  In  reforeiicc 
to  the  ammonia,  I  would  add  that,  for  female  subjects  especially, 
it  will  be  found  an  excellent  substitute  for  alcoholic  stimulants. 

Thus  far  I  liave  l)een  nearly  silent  in  regard  to  the  employ- 
ment of  mercury  in  this  destructive  form  of  ulceration.  If  any 
medical  practitioner  is  so  partial  to  it  as  to  recommend  it  in 
these  circumstances,  he  will  probably  not  only  find  it  valueless, 
but  decidedly  hurtful.  Let  us  suppose  the  young  surgeon  at 
the  bedside  of  a  miserable  human  being,  male  or  female,  whose 
constitution  is  wcll-uigli  in  ruins  from  scanty  food,  continual 
dram-drinkiug,  the  pestiferous  fog  of  theatres  and  brothels,  ir- 
regular hours,  and  various  other  predisposing  causes  connected 
with  a  dissolute  life,  and  who  is  now  the  victim  of  a  foul,  angry- 
looking,  eroding  ulcer — the  mere  dregs  of  syphilis  —  upon 
some  portion  of  the  genitals.  In  such  cases  the  patient  always 
has  a  quick,  feeble  pulse,  indicative  of  great  prostration  and 
waning  of  the  bodily  powers.  Even  if  the  morbid  action  have 
existed  but  a  sliort  time,  it  is  surprising  how  rapidly  the  patient 
fails.  Let  the  surgeon  now  inquire  what  specific  good  can 
accrue  from  the  presence  of  any  mercurial  preparation  in  such 
a  shattered  frame.  If  he  should  administer  it,  it  will  be  found 
not  only  barren  of  all  good  results,  but  absolutely  baneful  both 
as  regards  the  local  disease  and  the  general  system.  Even  in 
small  quantities,  and  where  it  does  not  induce  tumefaction  or 
redness  of  the  gums,  it  may  play  a  mischievous  part  by  increas- 
ing the  tendency  to  slough,  and  its  injurious  effects  by  no  means 
admit  of  easy  reparation,  I  am  confident  I  have  seen  examples 
illustrative  of  these  remarks.    I  will  cite  one  instance. 


t 
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Case.  May  18/A,  —  I  was  requested  to  give  advice,  from 
lime  to  time,  in  the  manage  men  t  of  a  plmgediciiic  chancre,  of 
■vliicli  !i  young  practitioner  of  the  city  liad  charge.  It  hap- 
pened to  be  the  first  effort  of  liis  practical  skill  in  the  syphilitic 
^epat'tnient.  Tho  patient  was  a.  wandering  Englishman,  thirty 
^ears  of  age,  unmarried,  of  nervous  temperament,  a  hard 
■•iriiiker,  a  great  smoker,  a  frequenter  of  hrolhols,  and  occupy- 
"5ng  as  his  lodging-place,  while  sick,  a  smali,  filthy  apartment  in 
a.  house  devoted  to  licentiousness.  At  the  time  of  my  first  visit 
lie  was  lying  on  a  bed  of  rags,  and  was  covered  and  surrounded 
by  all  the  paraphernalia  of  filth  and  moral  degradation.  He 
had  a  prostitute  for  his  nurse. 

It  appeared  that,  a  few  days  after  exposure,  a  chancre  came 
upon  the  glans,  near  the  frieuum.  The  patient  consulted 
tliis  young  physician,  who  attempted  the  destruction  of  the 
sore  by  the  abortive  treatment.  Nitrate  of  silver  was  applied 
for  several  days  in  succession,  the  patient  being  abroad  mean- 
time .iu  tlie  streets,  regardless  of  any  advice  to  tlie  contrary. 
Erysipelatous  inflammation  ensued,  and  progressed  with  its 
wonted  activity  iu  such  cases,  until  it  resulted  in  phagedsena. 
It  is  not  easy  to  couvey  a  true  idea  of  the  unique  appearance 
of  things  on  this  occasion.  The  glans  was  swollen  ;  a  para- 
phyinosis  tightly  girded  the  parts,  and  the  prepuce  and  integu- 
ment farther  back  were  raucli  tumefied  and  (edematous.  The 
serous  effusion  had  infiltrated  the  meshes  of  the  interstitial  cel- 
lular membrane  in  a  somewhat  interrupted  manner,  so  as  to  bo 
coufiued  in  small  elongated  sacs,  which  took  a  spiral  direction 
part  of  the  way  around  the  swollen  organ  ;  and  thus  there  were 
three  or  four  bands  producing  a  twisting  and  partial  strangula- 
tion. The  virile  member,  as  a  whole,  bore  no  small  rcsem- 
blauco  to  a  short  screw  auger.  The  patient  was  lying  on  his 
back.  The  primary  chancre  was  close  to  the  fra^nnm ;  but  it 
was  MOW  nearly  obliterated,  being  merged  in  tlie  phagedamic 
mass.  The  pulse  was  quick,  small,  and  hard ;  the  tongue 
white  ;  the  skin  dry  and  hard  ;  there  was  thirst ;  severe  pain  in 
the  glans  and  along  the  whole  peins;  constant  nervousness,  and 
iuvoluntary  muscular  agitation,  like  that  witnessed  in  the  early 
stage  of  delirium  tremens.  For  the  two  previous  nights  he  got 
but  little  sleep.  He  had  taken  submuriate  of  mercury  pills 
for  eight  or  nine  days,  but  do  specific  effect  had  been  produced 
iu  the  mouth. 


250  GONORRH(EA  AND   SVl'HILIS. 

It  was  agreed  that  the  pills  should  now  be  laid  aside,  and 
that  opium  should  bo  given  in  two-grain  doses,  every  three 
hourif,  until  the  patient  should  obtain  sleep;  and  that  he  be 
kept  under  the  influence  of  this  drug  so  long  as  any  constitu- 
tional irritability  remained.  Tlie  prepuce  was  scariiii^d  at 
several  points,  and  the  parts  dressed  with  warm  solution  of  the 
extract  of  opium.  The  paraph yitiosis  was  at  once  relieved  by 
tlie  dii^gorgement  from  the  prepuce,  and  the  swelling  itiid  pain 
in  the  strangulated  glans  subsided  in  a  few  hours.  Tlie  man 
was  put  upon  the  free  use  of  carbonate  of  ammonia  julep. 
according  to  the  formula  just  given,  together  with  wine  and 
quinine.  Tlie  chancre  was  touched  with  tho  concentrated 
nitric  aoid  several  times ;  and,  for  an  ordinary  dressing,  tlie 
opiate  solution  was  prescribed  for  a  short  time ;  then  the  chlo- 
ride of  soda ;  and,  at  a  later  period,  the  dilute  nitric  acid.  The 
puUe  and  tongue  got  nearly  right  in  about  one  week  from  the 
day  1  first  saw  the  ease.  Tliero  was  loss  of  a  considerable  por- 
tion from  the  right  side  of  the  glans  and  the  corresponding 
part  of  tlie  corpus  cavernosum.  Tiie  franum  was  destroyed, 
and  also  a  portion  of  the  prepuce.  At  one  time  the  organ  had 
an  unpromising  asftect.  From  the  walls  of  the  eliasm  occa- 
sioned by  the  sloughing,  granulations  sprung  up  in  healthy 
style:  the  mutilated  glans  was  soon  brought  in  apposition  with 
the  cavernous  body,  to  wliich  it  united  very  cleverly.  The  cure 
ended  witli  a  somewhat  odd  deforniity,  although  the  patient 
was  very  well  satisfied.  lie  left  his  quarters  suddenly  one 
morning  for  parts  unknown,  allowing  liis  young  surgical  attend- 
ant to  realize  his  fee  in  the  practical  knowledge  he  had  given 
him  an  opportunity  to  acquire. 

Occasionally  the  surgeon  is  consulted  by  a  man  who  has  been 
esposed,  and  whose  condition  is  somctbing  like  this:  tho  penis 
is  Ewolicn  and  painful,  and  exquisiiely  tender  on  pressure  at 
sonic  particular  spot  along  the  corona  glandis.  The  prepuce  is 
also  inflamed,  and  of  a  deep  livid  color.  It  is  in  a  state  of  phy- 
mosis  over  the  glans.  TJiorc  is  a  Ibin,  bloody,  and  iiighly  oflen- 
sive  discbarge  from  the  preputial  orifice,  wbieb  is  much  con- 
tracted. As  no  otlier  lesion  of  these  parts  is  at  all  likely  to 
yield  such  a  peculiar  secretion,  it  may  be  considered,  in  connec- 
tion with  the  concomitant  phenomena,  as  furnishing  almost 
onequivocal  evidence  that  there  is  a  concealed,  phagedenic, 
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sloiigliiiig;  sore  on  the  corona  or  on  tlie  raucous  surface  of  tlie 
/jrepiico.  Ill  tliese  circumstances,  tliC  surgeon  should,  without 
delay,  slit  up  the  prepnce  along  the  dorsum  of  the  glans,  so  ag 
to  bring  the  chancre  into  view,  and  then  apply  the  strong  fer- 
xruginons  solution  or  the  uJidiluted  nitric  acid. 

Phagedsenic  chancres  on  the  penis  not  unfrequently  destroy 
t  Tie  parts  to  such  an  extent  that  amputation  hecomes  necessary 
XM^s  a  final  measure.  It  was  said  by  Dr.  Pliysiek,  of  Pliiladel- 
;f3hia,  that  lie  had  amputated  a  hatful  of  such  specimens. 

In  addition  to  the  chancres  already  mentioned,  there  are 
«i3tlicr  varieties  of  primary  syphilitic  sores,  which  have  been 
^^csignated  hy  the  names  of  phagedenic  gangrenous  chancre,  the 
"^nullaceous  diphtheritic  chancre,  the  serpiginous,  or  crecpiug, 
■^ii^haiicrc.  etc.  In  all  these  varieties  the  abnormal  pnicoss  is  of 
^s^iiuilar  character,  and  requires  to  be  dealt  with  in  a  manner 
^Biialogous  to  tliat  which  is  found  most  bcucficial  in  the  form  of 
■^chancre  which  has  just  been  considered. 

In  ail  cases  of  phagedena  tlie  patient  will  require  a  generous 
'^iet.  Eggs,  milk,  broths,  and,  as  the  digestive  apparatus 
-vcquires  ability,  mutton-chop  and  beef-steak  will  conslitnto  an 
appropriate  bill  of  fare. 

Chancres  in  women  arc  wont  to  assume  a  more  unfavorable 
disposition  than  in  men.  These  lesions  may  exist  on  tlie  nym- 
pha,  or  on  the  inner  surface  of  tlie  labia,  for  a  long  period,  and 
yet  the  patient  be  unsuspicious  of  their  nature.  In  fact,  they 
give  little  or  no  pain  or  irritation  until  they  acrguirc  a  large 
size,  and  the  woman  is  hardly  cousdoiis  of  their  presence. 
The  first  symptom  that  attracts  her  atlention  is  a  sensation  of 
smarting  and  prickling,  occasioned  by  the  act  of  micturition. 
If,  however,  the  chancres  are  allowed  to  have  their  own  way, 
unchecked,  they  sometimes  penetrate  into  the  cellular  tissue, 
and  degenerate  into  sloughing  ulcers,  and  total  destruction  of 
tlie  parts  is  the  result.  Females  in  whom  this  description  of 
ulcer  is  found  are  usually  of  a  most  abandoned  character,  of 
dissolute  habits,  and  broken-down  constitution.  The  sore  gen- 
erally commences  as  an  abrasion,  or  [terhaps  as  an  angry-look- 
ing pimple,  on  the  labia,  and  is  soon  encircled  by  an  unhealthy, 
hirid  preola,  and  from  inattention,  as  well  as  in  consequence  of 
a  vitiated  condition  of  the  system,  it  does  not  take  on  a  normal 
granulating  action,  but  shows  a  tendency  to  spread   iu   every 
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direction,  and  yields  a  tliin,  sanioiis,  fcetid  discliarge,  mixed 
■Willi  df'bris.  At  a  later  period,  dark-col  oris  d  sloughs  begin  to 
form  in  quick  successioEi,  and  become  mure  and  more  estensire, 
until  tlio  vagiua  and  tlie  perineal  and  anal  regions  are  involved. 
Sometimes  tlio  entire  lower  opening  of  tlie  pelvis  is  deprived  of 
tlio  soft  parts  in  conse(|ncnce  of  tlio  sloughing  process.  Exces- 
sive local  pain  at  length  becomes  a  prominent  and  abiding  t^j mp- 
tom  ;  there  is  high  irritation  or  inflammatory  fever,  which  ulti- 
mately assumes  a  typhoid  cliaracter,with  more  or  less  delirium  ; 
the  pulse  is  rapid,  and  indicative  of  great  constitutional  debil- 
ity;  llie  appetite  fails;  all  the  vital  functions  are  deranged; 
exhausting  hemorrhages  take  place  from  different  points  of  the 
immense  ulcerated  surface,  and  the  frail  victim  dies  from  the 
conibiued  effects  of  bad  liquor,  debaucliory,  and  syphilis.  For- 
tunately this  form  of  venereal  affection  is  rarely  met  with. 
Now  and  then  a  female,  who  has  long  suffered  from  it,  is  taken 
from  ono  of  the  terriblo  dens  of  our  large  cities,  and  placed  in 
some  cliaritablo  institution.  But,  iu  consequence  of  delay,  her 
chances  of  cure  are  exceedingly  small.  If  the  case  receive 
proper  medical  attention  before  the  sloughing  process  has 
reached  an  advanced  stage,  it  is  nut  usually  difficult  to  cure 
the  patient.  Tlie  concentrated  nitric  acid,  a  saturated  solution 
of  the  watery  extract  of  opium,  a  weak  solution  of  the  chloride 
of  soda,  Peruvian  balsam,  and  warm  fomentations,  comprise  the 
most  reliable  and  eilicient  local  tlierapeutic  means ;  and  the 
constitutional  treatment  should  consist  of  tonics,  large  doses  of 
opium,  occasional  laxatives,  liberal  diet,  wine,  porter,  and  a 
wholesome  atuiospliere.  In  the  Magdalen  wards  of  some  of  the 
London  hospitals  tliis  disease  has  long  been  kjiown  as  the  "  Siran 
Al/er/  sore.^'  Swan  Alley  is  the  name  given  to  a  place  which 
no  longer  exists,  having  been  swept  away  to  make  room  for 
better  structures  and  better  purposes.  The  prostitutes,  who 
formerly  tenanted  tliese  lower  regions,  lived  in  an  immense 
underground  vault  for  weeks  and  mouths  together,  without  see- 
ing the  light  of  day,  or  inhaling  a  breath  of  salubrious  air. 
They  had  unlimited  intercourse  with  foreign  sailors,  many  of 
whom  were  Lascars  and  colored  men.  They  were  of  slender 
frame,  in  most  instances,  and  had  fair,  light  complexions,  light 
hair,  and  were  generally  from  fifteen  to  Iwcnty-fivo  years  of 
age.     They  were  decoyed  from  the  country  by  Jews,  who  kept 
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these  Bubterrancan  abodes,  and  wore  systomatically  on  the  look- 
out in  the  neigliboriiig  tborough  fares.  Thej  were  scantily  fed, 
xind  Imd  au  abundance  of  gin.  Tlicse  primary,  phagedEenic, 
sloughing  ulcers  do  not  furnish  contagious  matter,  nor  do  the 
females  who  recover  from  thcra  ever  have  secondary  constitu- 
tional symptoms.  So  said  the  late  Mr.  Tracers,  who  furnished 
^  graphic  description  of  them,  a  few  years  since,  in  the  Londou 
Bfedico-chirurgical  Review. 


CHAPTER   XXm. 

BUBO. 

Hunter  regarded  the  syphilitic  bubo  as  a  primary  accident. 
Tiiere  is  no  instance  recorded  in  which  this  lesion  has  ever  had 
its  origin  in  a  secondary  venereal  sore ;  nor  is  it,  on  the  con- 
trary, with  a  few  rare  exceptions,  ever  developed  as  a  specific 
affection,  unless  a  chancre  has  preexisted.  A  few  well-authen- 
ticated cases  of  bnbon  (Temblie^  or  primitive  bubo,  have  been 
met  with.*  Ricord  mentions  eight ;  Mr.  Erichsen  has  seen  one  ; 
Mr.  Lane  a  few,  and  so  on.  Mr.  Parker  has  never  seen  one 
primitive  bubo,  which  has  been  tested  by  inoculation,  and  thus 
proved  to  be  of  a  syphilitic  character;  but  he  is  disposed  to 
admit  that  such  cases  have  been  seen  and  verified  by  surgeons 
of  experience,  and  who  are -worthy  of  credit. 

I  think  it  is  not  far  from  the  truth  to  consider  a  virulent  bubo 
as  holding  an  intermediate  position  between  primary  and  sec- 
ondary syphilis.  It  has  been  not  inaptly  called  the  half-way 
house  between  the  two  stages  of  the  disease. 

Tlie  student  will  seek  in  vain  for  entire  uniformity  of  opin- 
ion among  the  best  authorities  in  regard  to  the  frequency  or 
certainty  with  wliich  bubo  attends  or  supervenes  upon^a  chan- 
cre. Some  maintain  that  chancre  always  begets  a  bubo  ;  others 
assure  us  that  enlargement  of  the  ganglia  of  tiie  inguinal  region 
does  not,  in  all  instances,  take  place ;  and  that  the  secondary 
symptoms  may  be  developed,  notwithstanding  the  fact  that 
these  glands  remain  intact.  Buboes  usually  occur  on  the  same 
side  that  is  the  seat  of  chancre.  If  the  latter  be  situated  on 
the  fra3num,  a  bubo  may  be  developed  iu  either  groin,  or  in 
both  right  and  left.     Buboes  that  arise  iu  consequence  of  indu- 

•  M.  Ricord,  it  is  Baid,  now  denies  the  existence  of  the  primitive  virulent 
bubo,  —  **  Ouhon  (Vemhlee^^^  produced  by  the  absorption  of  a  special  virus,  and 
where  there  has  been  no  8usj)icious  antecedent,  —  chancre,  excoriation,  or  sore. 
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^m  rated  chancre,  rarely  suppurate,  being  subject  to  the  same  law 

W  of  morbid  action  that  governs  the  chancre.     Hiich  buboea  are 

/'egarded  hy  some  writers  as  nothing  more  nor  less  than  chau- 

c-/-es  seated  in  these  glandular  bodies.     They  are  also  deuomi- 

-iiated  indurated,  indolent,  constitutional  biihoes,  and,  as  they 

■Dercr  suppurate  specifically,  some  surgooua  consider  that   no 

io<;al  treatment  is  ever  serviceable  in  their  removal. 

The  period  at  which  a  bubo  appears,  after  the  occnrreiico  of 
c^liancre,  is  not  limited  to  any  definite  time,  although  it  gener- 
al 1>"  begins  to  show  itself  about  the  scuond  week  after  the  for- 
*■=■=»  ation  of  the  parent  sore.  In  the  male  subject,  the  bulio  is 
■=*^r>st  frequent  when  the  antecedent  chancre  is  situated  on  soma 
F>«^r-tion  of  the  prepuce,  or  on  the  frsennm  ;  and  iu  the  female, 
'*^"*»«Jn  the  chancre  forms  at  the  meatus  urethra:,  or  near  the 
**-«"»  t«jrior  verge  of  the  anus.  If  the  patient  has  a  good  consti- 
*-•-*  t-ion,  and  is  seen  sufficiently  early  for  the  successful  applica- 
*■<*«>  of  the  abortive  treatment,  a  bubo  will  not  supervene, 
^^•-■-i-gcoiis  formerly  had  an  idea  that  if  the  chancre  was  do- 
^■'"^iyed  at  au  early  period,  the  virus  migjit  bo  driven  into  the 
*^->"*stem,  and  that  a  bubo  would  consequently  bo  more  likely  to 

The  true   syphilitic  bubo   is  very  indolent   in   its  progrGus, 
*^«Jiainiug   nearly  stationary   for   several   weeks,   causing   but 
'   ^l-tle  pain  or  other  inconvenience;    but  the  mere  fact  of  its 
'^Xisleuce  is  of  no  trifling  significanec.      It  shows  that  the  sya- 
'-*Jin  is  impregnated  with  the  specific  virus,  which  has  found  its 
~^ay  into  the  channels  of  intercommunication,  and,  through  the 
iuedium  of  the  blood  and  other  fluids,  has  poisoned  the  whole 
Animal  economy.      The  bubo  of  other  varieties  of  chancre  is 
More  acute,  more  painful,  and  generally  involves  the  glands  of 
ouly  one  side.     Buboes  are  sometimes  produced,  not  by  absorp- 
tion, but  by  irritation,  in  scrofulous  and  other  unhealthy  sui> 
jccts.     These  cases  are  not  difficult  to  be  distinguisJied.     Sim- 
ple inflammation  is  set  up,  chiefly  in  the  deep-seated  glands, 
which  do  not  become  the  recipients  of  the  venereal  element 
througli  the  medium  of  the  lymphatic  vessels. 

Sometimes  there  is  a  deviation  in  tlie  locality  of  inguinal 
bubo.  It  may  be  seated  farther  down  tlio  tliigh,  or  farther 
towards  the  pubes,  or  close  in  front  of  Poupart's  ligament. 
1  once  met  with  the  latter  deviation  in  a  young  man.     Iu  this 
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case  tlio  swelling  attained  a  large  size,  was  round,  and  pushed 
forward  the  cutaneous  and  cellular  membranes,  as  if  a  suiall 
flat  onion  were  undenieath.  The  unusual  position  of  the  swell- 
ing is  due,  of  course,  to  the  abnormal  locality  of  the  glands, 
and  it  is  well  to  bear  in  mind  the  pos^iibility  of  this  anatomical 
peculiarity,  otherwise  some  embarrassment  or  error  might  occur 
in  our  diagnosis. 

The  virulent  matter  of  the  true  syphilitic  bubo  retains  its 
contagious  property  so  long  as  it  remains  in  the  ganglion  ;  that 
is,  it  is  inoculablc. 

In  regard  to  the  frequency  of  inflammatiou  and  suppuration, 
the  general  rule  is  tliis:  if  the  bubo  be  the  result  of  a  non- 
indurated  chancre,  its  tendency  is  to  advance  to  suppuration; 
whereas,  the  contrary  is  the  fact  if  the  original  chancre  be  of 
the  indurated  variety. 

It  is  a  matter  of  great  consequence  that  we  should  be  correct 
in  our  diagnosis  of  the  kind  uf  bubo  wo  meet  with,  because 
important  tberapeutic  indications  are  founded  on  the  opinion 
we  form  of  the  cliaractcr  of  the  swelling.  Let  me  illustrate  by 
presenting  tho  following 

Case.  . —  A  short  time  since,  a  young  man,  whont  I  had  for- 
merly attended  for  constitutional  syphilis,  called  upon  me  one 
raoniiug,  iu  great  distress  on  account  of  a  bubo  in  tho  right 
groin.  He  first  noticed  a  slight  tenderness  and  swelling  four 
weeks  before  ho  made  iiiis  morning  call.  He  had  already  con- 
sulted a  young  medical  friend  of  his  in  reference  to  his  case, 
which  was  pronounced  to  be  syphilitic ;  and  among  other  things 
that  were  done  l>y  tho  advice  of  this  young  medical  gentleman, 
a  blister,  about  four  inches  square,  had  been  applied  several 
times  to  the  groin,  in  tho  hope  of  dispersing  tho  swelling.  The 
patient,  being  connected  with  an  extensive  mercantile  house, 
and  having,  on  a  former  occasion,  been  detained  from  business 
for  several  months,  had  great  reluctance  to  incur  a  second  sus- 
pension from  duty,  especially  for  such  a  reason,  and  conse- 
quently enntinucd,  as  usual,  at  his  employment,  but  suffering 
constant  pain,  wliieh  increased  from  day  to  day  with  the  growth 
of  tlie  bubo,  this  being  now  exceedingly  hard  and  Tolumiuous. 
It  occupied  nearly  the  whole  of  the  inguinal  fossa,  and  all  tlic 
lymphatic  glands  situated  iu  this  region  seemed  to  be  iuvolvcd 
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in  the  swelling.  Tlie  mass  was  perfectly  immovable,  and  in  bII 
its  features,  taken  in  connouliou  witii  the  history  of  tlie  patient, 
it  appeared  to  exhibit  llie  character  of  a  scrofulous  bubo,  aa 
generally  understood  and  described.  The  patient  had  a  coated 
tongue,  quick  pulse,  loss  of  appetite,  and  loss  of  strength  and 
flesh  ;  he  relied  on  opium  for  sleep  by  night ;  the  bowels  -were 
costive,  and  there  was  intense  mental  distress,  amounting 
almost  to  insanity.  He  was  truly  an  object  for  pity.  Ho  pre- 
tended to  consider  the  bubo  as  tlie  relic  of  liis  formei-  venereal 
trouble.  1  assured  him  that  tills  was  not  the  fact,  and  inquired 
if  he  had  not  been  recently  exposed  to  infection  anew.  Ho 
gave  a  negative  reply,  in  a  prompt  manner,  a^  if  to  repel  tlie 
inquiry  with  indignation ;  but  the  stylo  of  his  denial  betrayed 
guilt.  I  examined  the  penis,  and  it  did  not  take  long  to  dis- 
cover the  cause  of  the  bubo,  as  I  had  occasionally  met  with 
other  similar  instances.  A  vesicular  eruption,  with  a  delicate, 
pinkish  color  and  slight  cedenia,  occupied  the  entire  border  of 
the  prepuce.  Some  of  the  vesicles  had  discharged  their  con- 
tents several  days  previously,  and  a  thin,  flat  scale  had  formed 
upon  their  summit;  other  vesicles  had  been  broken  more 
recently,  and  were  without  any  covering.  They  appeared  like 
minute  open  cups,  barely  visible  to  the  naked  eye,  and  yielded 
a.  slight  limpid  secretion.  There  were  other  vesicles,  still 
younger,  that  had  not  ruptured  the  epiderma. 

After  I  had  carefully  examined  the  organ,  the  patient  asked 
what  I  thought  of  it.  I  told  him  that  I  strongly  suspected  that 
he  had  lately  bad  intercourse  with  an  impure  female.  I  would, 
however,  bear  any  explanation  ho  had  to  offer  relative  to  the 
diseased  condition  of  the  prepuce,  which  1  regarded,  in  part,  as 
the  cause  of  the  bubo.  He  acknowledged  tliat  he  had  been  on 
iutimate  terms  with  a  woman  whose  husband  was  in  California. 

The  eruption  in  this  case  was  herpes  prapulialis.  It  had 
existed  about  two  months  ;  some  of  the  time  being  quite 
troublesome,  at  other  times  nearly  well,  according  to  the  habits 
of  the  patient.  Instances  of  this  vesicular  affection,  produced 
by  non-venereal  vaginal  discharges,  are  occasionally  met  with. 
The  herpetic  eruption,  when  developed  in  highly  sensitive  sub- 
jects, will  sometimes  give  rise  to  tenderness  and  pain  in  the 
inguinal  glands.  In  tbe  present  instance,  the  patient  had  been 
told  that  he  bad  a  chancre  on  the  prepuce,  although  tliia  was 
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not  the  fact ;  and  ho  was  at  once,  and  very  naturally,  appre- 
lieiisivo  of  a  syphilitic  bubo.  Ho  was  on  the  alert  for  abnormal 
sensations  and  developments  in  the  groin.  His  fingers  were 
almost  every  moment  thrust  into  his  trowsers  and  pressing  upon 
the  glands,  and  thus  their  tenderness  was  increased.  At  length 
his  feani,  confirmed  Ijy  tlie  iinfortunate  diagnosis  of  his  young 
medical  friend  in  regard  to  the  preputial  aSection,  prevailed  in 
tlie  case. 

There  are  instances  in  which  it  is  difficult  to  distinguish  a 
true  chancre  in  its  early  yesicular  stage,  if  it  appear  as  a  Tes- 
icle,  as  it  sometimes  docs,  from  herpes  of  the  prepuce.  In 
such  cases,  if  we  wait  until  ulceratiou  commences,  the  cliarac- 
ter  of  the  disease  will  become  sufficiently  distinct.  The  young 
physician,  wlio  preceded  uie  in  charge  of  the  present  case, 
decided  at  first  that  the  herpetic  oniptiun  of  the  prepuce  was 
a  chancre.  This  was  by  no  means  a  singular  or  uucomoion 
mistake,  and  yt-t  it  was  a  very  serious  one,  and  led  to  an 
equally  great  one  in  tlie  immediate  treatment,  both  local  and 
constitutional.  The  sliglit  trouble  in  the  in;^uiual  region  was 
also  misinterpreted.  It  was  regarded  as  tlio  result  of  absorptioa 
of  the  venereal  virus.  I  ara  happy  to  say  hei'e  that  the  young 
physician,  to  whuiu  I  have  referred,  had  an  opportunity  to 
study  out  tlie  case,  and  ultimately  arrived,  sua  spaiite,  at  the 
just  cunclnsion  that  there  was  no  syphilitic  clement  in  it.  In 
further  explanation  of  the  case,  wlucJi  is  an  interesting  one  to 
dwell  upon,  1  have  to  remark,  that  the  repeated  application  of 
the  blister,  and  tlie  active  business  hahifi  which  were  main- 
tained with  sueii  reckless  pertinacity,  under  so  many  disadvan- 
tages, soon  aggravated  the  inguinal  diffieullics  of  tliis  young 
man,  wlio  possessed  a  scrofulous  diathesis.  For  several  weeks 
he  would  listen  to  no  advice  as  to  tlio  importance  of  keeping 
quiet,  and  the  consequence  was  that  ho  continued  to  lose 
ground,  until  he  broke  completely  down,  charging  his  failure 
to  lack  of  medical  skill.  The  bubo  at  length  suppurated.  The 
constitutional  symptoms  were  severe,  and  the  patient  continued 
to  suffer  more  and  more,  until  his  condition  became  alarming. 
When  the  bubo  on  the  right  side  had  nearly  healed,  a  similar 
one  appeared  in  the  opposite  groin,  and  pursued  a  like  tardy, 
and  chronic  course.  For  nearly  ten  months  a  general  cachexy 
seemed  to  pervade  the  economy,  and  extreme  emaciation  and   , 


debflity  ensued ;  but,  fortunately  for  the  poor  fellow,  ho  ulti- 
mately recovered  sufficiently  to  return  to  his  liomc,  which  was 
far  distant  from  New  England.  I  have  stated  that  this  patient 
had,  on  a  former  occasion,  suffered  severely  from  constitutional 
syphilis,  and  he  had  not  wholly  recovered  from  its  ravages.  In 
designating  tlie  particular  variety  of  buboes  which  he  had,  how- 
ever, I  know  not  a  more  appropriate  epithet  to  employ  than  the 
one  I  have  chosen  ;  for  the  inguinal  swellings,  which  the  patient 
had,  and  their  entire  history,  correspond  in  cliaracter  with  the 
scrofulous  bubo  so  graphically  depicted  hy  Hunter.  Tiio  pa- 
tient had  no  sore  throat,  no  disease  of  the  skin,  hones,  or  peri- 
osteum, during  tlic  period  embraced  iu  the  foregoiiig  account. 
Neverthelesfi,  if  we  go  hack  a  step  farther,  and  inquire  whence 
this  !<crofnluuB  diathesis  was  derived,  wo  need  not  hesitate  to 
admit  that  tlio  previous  constitutional  syphilis  contributed  a 
large  shara  to  its  production,  using  the  term  scrofula  in  the 
sense  adopted  i)y  Hunter.  Perhaps,  in  more  modern  phraseol- 
ogy, sympathetic  bubo  would  sound  better. 

Treatment  op  Bdboes.  —  To  the  patient  it  is  a  matter  of 
great  importance  that  the  bnbo  should  be  dissipated  as  soon 
Bs  possible,  without  being  allowed  to  suppurate.  But  wliat  de- 
gree of  efficacy  will  be  exerted  hy  any  remedies  we  can  em- 
ploy, with  a  view  to  control  the  tendency  of  the  diseased  action, 
is  uncertain.  Vidal  says  that  a  bubo  which  should  suppurate 
will  suppurate,  no  matter  what  we  do  ;  and  the  bubo  that  hliould 
disappear  by  resolution  will  tlnis  disappear,  iu  spito  of  the  ordi- 
nary suppuratives,  except  they  be  too  violently  used ;  and  yet 
Vidal  would  not  dispense  with  treatment. 

In  private  practice,  one  of  tiio  greatest  obstacles  to  success 
in  our  endeavors  to  annihilate  a  bulw,  is  the  inability  or  re- 
luctance of  the  patient  to  observe  that  repose  wlilcli  is  so  es- 
sential. He  should  be  confined  to  his  bed  or  couch.  Hero  is 
Lis  surest  place  of  safety.  He  should  take  a  warm  batli  morn- 
ing and  evening,  and  remain  immersed  during  thirty  or  forty 
minutes,  unless  he  experienco  a  sensation  of  faintuess.  The 
efiects  of  this  simple  bath,  in  allaying  any  constitutional  irrita- 
bility or  fcverishnesB,  are  highly  important,  and  their  agency 
in  reducing  the  glandular  engorgement  cannot  bo  doubted. 
They  should  be  followed  up  faithfully. 
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Of  tlie  multiplicitj'  of  local  measiirea  for  the  treatment  of 
adenitis,  connter-irritation  has  acquired  great  popularity  among 
practitioners.  It  lias  for  many  years  been  employed  ovei  tlie 
swelling  in  every  stage  of  its  progress,  as  a  means  of  removing 
its  contents.  The  plan  proposed  by  M,  Malapert,  and  which 
bas  been  extensively  followed  in  the  hospitals  of  Paris,  con- 
eisted'in  the  application  of  a  blister  over  the  bubo,  with  a  subse- 
quent dressing  to  the  vesicated  surface,  of  a  solution,  on  lint, 
of  the  bichloride  of  mercury,  in  the  proportion  of  twenty 
grains  to  the  ounce  of  water.  This  was  kept  in  contact  with 
tho  part  fur  two  hours,  and  afterwards  poultices  were  substi- 
tuted. When  the  bubo  was  very  large  the  solution  was 
repeated.  The  success  attending  this  harsh  procedure  in  re- 
moving the  swelling,  and  effecting  absorption  of  tlie  purulent 
matter,  even  when  suppuration  has  advanced  to  a  considerable 
extent,  is  acknowledged  by  those  who  have  been  accustomed 
to  employ  it  in  all  stages  of  the  complaint.  The  plan,  however, 
is  now  laid  aside  by  many  who  formerly  practised  it.  It  is  most 
beneficial  when  ])nrsued  in  the  formative  stage  of  bubo,  and 
wlien  the  inflammatory  action  is  moderate, 

A  strong  solution  of  nitrate  of  silver  has  afforded  good  re- 
sults. Tlie  first  systematic  trial  of  this  agent  was  made  at 
Guy's  Hospital.  Mr.  Lee,  in  his  edition  of  Hir  Astley  Cooper's 
Surgery,  states  that  he  never  saw  a  bubo  suppurate,  when  the 
dry  nitrate  of  silver  had  been  applied  freely  over  its  surface 
every  second  or  third  day.  Mr.  Henry  Thompson  confirms 
the  statement  in  regard  to  the  efficacy  of  the  nitrate,  which 
he  has  prescribed  in  cases  of  adenitis  where  Suctuation  has 
been  so  complete  and  unmistakable  as  almost  to  forbid  any 
attempt  to  discuss  it  on  the  ground  of  its  apparent   hopeless- 

A  blister  often  proves  advantageous  as  a  counter-irritant. 
Even  where  suppuration  seems  inevitable,  tlie  application  of 
a  vesicatory  will  sometimes  cause  the  swelling  to  subside  under 
its  operation,  and  perfect  resolution  will  take  place ;  and  the 
case  need  not  be  wholly  despaired  of  until  the  blistering  has 
been  tried  and  found  unavailing.  If  the  integuments  covering 
the  tiimefaction  have  become  attenuated  and  of  a  deep  purplish 

•  Vide  London  Lancet,  1835,  p.  3*), 
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hue,  thus  showing  that  tlie;  are  more  or  less  disorganized,  and 
are  pa^-sing  into  a  gaugrenoits  state,  tlieii  the  blister  will  be  of 
no  service.  Such  a  morbid  condition  will  require  tliat  the 
contents  of  tlie  abscess  be  liberated  at  once,  and  its  walls  saved, 
if  possible,  from  further  destruction  by  the  employment  of 
concentrated  nitric  &cid  or  a  saturated  solution  of  the  potassio- 
tartrate  of  iron. 

There  is  one  other  method  of  treating  buboes  locally,  and 
which  I  have  employed  more  frequently  than  any  otlier,  in 
oases  where  I  have  attempted  their  early  destruction.  The 
moment  there  is  a  manifest  enlargement  of  the  inguinal  glands 
as  a  consequence  of  chancre,  I  direct  a  blister  about  two  inches 
square  to  be  applied  over  the  tumor.  As  soon  as  vesication 
takes  place,  the  cuticle  is  removed  and  the  denuded  surface 
dressed  with  the  following  ointment :  — 

R.     Unguenii  HydrargjTi 5  J 

Pulvcris  AmmoiiEiL-  Muriatis, 5  bs.     M- 

The   ointment    produces    some    smarting    and    pain,  which, 

however,  the  patient  can  tolerate  very  well,  if  he  keeps  quietly 
in  his  room.  In  about  thirty-six  hours  a  pretty  deep  sore  will 
be  formed.  This  may  be  dressed  with  rose  ointment  for  a 
couple  of  days,  the  mercurial  ointment  being  laid  aside.  When 
it  lias  partially  healed,  the  first  named  ointment  is  to  be  re- 
applied ;  and  this  altuniation  in  the  dressings  should  bo  observed 
until  the  total  obliteration  of  the  swelling  has  been  accom- 
plished, or  until  something  transpires  in  the  progress  of  the 
case  to  con  train  dieate  such  a  course.  This  plan  of  local  treat- 
ment I  consider  as  good  as  any,  and  I  have  tried  all  the  recog- 
nized methods.  I  have  pursued  this  with  success  in  many 
instances,  but  in  still  more  have  derived  from  it  no  benefit 
whatever ;  and  this,  I  fancy,  is  about  the  truth  in  regard  to 
nearly  all  topical  appliances. 

Collodion  has  been  applied  to  buboes  when  there  is  not 
much  local  inflammation.  It  is  recommended  to  bo  brushed 
over  them  in  successive  layers,  until  quite  forcible  compres- 
sion is  produced.  Other  methods  of  exciting  pressure  are  dc- 
Kcribed  and  practised.  In  .\cton's  valnalilc  work  are  two  wood 
cuts,  —  one  showing  a  truss  for  compressing  buboes,  the  other  au 
inguinal  bandage  designed   for  the  same  purpose.      The  idea 
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of  compression,  we  are  told,  liad  its  origin  iti  tlic  accredited 
circumstance  or  fact  tliat  bubo  seldom  forms  on  the  side  oii 
TTliich  a  truss  is  worn.  If  it  be  true  tliat  a  truss  will  prevent  a 
swelling  of  the  inguinal  glands,  it  does  not  follow  tliat  this 
apparatus,  or  that  a  bandage  in  the  style  advised  by  Acton,  will 
cure  a  bubo  that  has  already  formed.  The  great  objection, 
however,  to  tlie  employment  of  jiressure  arises  from  the  fact 
that  the  proceeding  is  a  most  hazardous  one.  Mr.  Johnson,  in 
his  admirable  treatise  on  gouorrhoja  and  its  consequences, 
assures  us  that  ho  has  met  with  many  cases  in  whicli  he  has 
observed  bad  effects  from  it.  He  relates  two  in  detail,  and 
which  are  characteristic  of  tlie  dangers  attending  it.  One  of 
the  patients  was  a  young  man,  the  otlier  a  young  woman. 
Both  died,  after  protracted  and  dreadful  suffering  caused  by 
tlie  application  of  bandages  and  compresses.  In  both  cases,  the 
process  of  inffammation  and  suppuration,  instead  of  progress- 
ing and  terminating  in  tlie  usual  manner  in  the  inguinal  glands, 
was  intercepted,  and  pursued  divers  other  routes,  eiitablishing 
seats  of  suppuration  and  sinuses,  involving  tbe  iliac  fossa, 
bladder,  intestines,  etc. 

The  indolent  or  chronic  bubo  may  generally  be  successfully 
treated  with  small  blisters,  and  tlia  internal  administration  of 
the  iodide  of  potassium  to  the  amount  of  half  a  drachm  in  the 
day.  If  absorption  docs  not  take  place,  after  a  fair  trial  of 
these  measures,  the  ammoiiiated  mercurial  ointment  should  be 
employed  in  the  wayjnst  mentioned.  Sometimes  this  variety 
of  glandular  engorgement  will  remain  stationary  for  a  long 
period,  and  tlien,  provoked  by  some  now  source  of  irritation, 
suddenly  inSame  again,  and  proceed  to  suppuration,  in  spite  of 
all  measures  to  the  contrary. 

If  there  be  much  febrile  action,  with  pain  and  tenderness  in 
the  bubo,  whether  virulent  or  otherwise,  and  if  the  patient  be 
of  a  plctiioric  habit,  some  surgeons  advise  that  blood  be  taken 
from  tlie  arm  with  the  lancet,  or  from  the  immediate  vicinity  of 
the  bubo  by  leeches.  In  nearly  all  cases,  however,  it  is  an  easy 
matter  to  carry  the  process  of  reduction  to  tlie  requisite  point 
without  loss  of  blood.  Let  the  patient  be  subjected  to  a  gruel 
diet  and  the  like  for  two  or  three  days,  and  at  the  same  time 
take  occasional  doses  of  a  weak  solution  of  tartar  emetic,  and 
his  system  will  be  brought  to  as  low  a  mark  as  it  is  safe  or 
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necessary  to  conduct  it.  The  symptoms  of  pain,  tenderness, 
etc.,  wliicli  we  are  now  considering:,  are  not  occasioned  by  the 
presence  of  too  much  blood  in  the  system,  but  l^^ecause,  so  far 
sxs  the  blood  has  any  agency,  its  equilibrium  is  disturbed, 
slthougii  oiily  in  tlio  slighlest  possible  degree.  There  is,  to 
•le  sure,  a  remnra  in  the  caijillarics  of  the  enlarged  gland.  If 
^  fcT  ounces  be  drawn  from  the  geueral  circulating  current, 
Ulie  pro{>ortional  quantity  abstracted  from  the  diseased  gland  by 
"•his  process  would  be  but  a  drop  or  two  at  most,  and  the  loss 
^irould  again  be  supplied  to  the  parts  at  once,  and  thus  the 
«ngorgenient  would  be  kept  up,  unless  prevented  by  other 
.means. 

If  a  bubo  should  become  softened,  and  give  evidence  that 
suppuration  has  occurred,  all  attempts  to  bring  about  a  resolu- 
tion will,  as  already  remarked,  be  very  liable  to  fail.  I  have 
juany  times  endeavored  to  disperse  the  tumor  after  fluctuation 
las  become  evident;  but  in  a  majority  of  cases  the  suppurative 
;process  has  onlinued  to  progress  slowly,  and  1  have  been 
defeated  in  the  effort  to  bring  about  absorption,  ajid  have 
regretted  that  an  early  opening  bud  not  been  made. 

For  tlie  purpose  of  giving  free  exit  to  the  matter,  the  lancet 
affords  the  best  metliod.  It  is  more  simple  and  more  controlla- 
ble tlian  tlie  Vienna  paste  or  the  potassa  fusa,  and  the  surgeon 
can  instantly  release  tlie  contents  of  the  abscess  by  an  incision, 
which  will  not  give  a  tithe  of  the  pain  caused  by  these  eseha- 
rotics,  and  will  not  leave  so  distinguishable  a  mark  for  future 
observation  as  would  be  likely  to  bo  made  by  either  of  these 
substances.  The  walls  of  the  aliscess  should  be  tJioroughly 
cleansed  with  warm  water,  or  with  a  very  weak  solution  of 
chloride  of  soda ;  that  is,  one  draclim  to  two  ounces  of  warm 
water.  For  bubsequent  dressing,  the  saturated  solution  of 
Qpium  sliould  be  ordered  for  the  Rrst  day  or  two  after  tlic  open- 
ing of  the  bubo.  So  long  as  the  suppurating  surface  presents  a 
healthy  character,  and  show^^  a  disposition  to  heal,  although  at 
a  slow  rate,  the  surgeon  may  look  forward  to  a  happy  termina- 
tion of  existing  troubles,  and  the  case  need  not  be  regarded 
with  particular  solicitude  with  reference  to  this  or  that  local 
^ecific. 

The  sore  should  be  kept  in  a  cleanly  condition.  For  this 
purpoM,  as  wtill  a«  with  a  view  to  promote  its  advancement 
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towards  a  cure,  the  chloriaatcd  water  will  be  advisable  during 
the  day,  and  at  uight  the  nitric  oxido  of  mercury  ointment 
somewhat  diluted.  For  a  simple  bubo,  ordinary  dressings  only 
will  bo  required.  But  when  tlio  bubo  assumes  au  unusual  char- 
acter,—  as,  for  instance,  when  its  edges  show  a  disposition  to 
ulcerate,  —  when  it  extends  from  day  to  day,  or  wlien  it 
i  stationary,  Ricord  and  Acton  are  in  favor  of  tlie  tajv 

l  use  of  powdered  cantharides.  They  recommend  tliat  tlie 
s  slioidd  be  fdled  witli  llie  powder,  which  should  remain 
in  contact  witli  the  diseased  surface  for  an  hour  or  two.  If 
induration  exist  at  tlie  edges  of  tbo  bubo,  tliey  advise  the  mer- 
curial ointment  to  this  portion,  while  its  interior  should  be 
washed  with  some  astringent  lotion.  I  have  never  brought 
these  suggestions  to  tlie  tust.  To  me  they  seem  to  involve  a 
procedure  more  complicated  than  will  be  found  conreuiout  iu 
general  practice. 

There  are  many  applications  which  will  work  a  f.irorabie 
transformation   in  the  aspect  of  an  unhealthy,  indolent,  and 
intractable  ulcerating  bubo.     My  jiredilection  is  for  the  ferrn- 
ginous  solution,  which  occupies  so  prominent  a  position  in  these 
pages.     The  strength  sliould  vary  accordiiig  to  the  amount  of 
stimulus  which  the  nicer  may  need  from  day  to  day.     At  first  -i 
a  drachm  of  the  salt  to  eight  ounces  of  water  will  generally  — 
form  a  siiitablo  preparation  for  continuous  use.     As  soon  as  a— • 
clean,  granular  surface  appeal's,  wliich  usually  takes  place  very""" 
shortly,  the  lotion  must  be  diluted  so  as  to  contain  a  drachm  of 
the  iron  to  twelve  ounces  of  the  water. 

If  the  iron  should  not  act  favorably  as  a  local  application,  lh(^= 

acid  solution  of  chlorate  of  jmtash,  of  tlio  strength  already  men 

tioned,  may  be  advantageously  substituted, 

fiLDUGHlSG  UtTio,  —  In  tliis  form  of  hubo  the  constitutioua^B 
treatment  shoiild  consist  of  generous  diet,  the  liberal  use  of 
wine,  chalybeatcs,  annnonia-julep,  and  at  night  opiates  in  suf^— - 

licient  quantity  to  procure  sleep,  and  thus  remove  the  irritabil 

ity  of  the  system,  which  is  apt  to  be  a  most  annoying  symptom — 
3Ir.  Key  (^Gvy's  Hospikd  Rrjmrts)  recommends  the  iodide  of  ' 
potassium ;  so,  also,  does  Mr.  Acton,  particularly  in  scrpigi — ■ 
lions  chancres  and  nlcorations.  But  the  latter  surgeon  holds=s 
tlie  potass! o- tartrate  of  iron  in  higher  estimation  than  any  othc[^* 


wmody,  as  may  be  inferred  from  the  following  closing  sentence 
from  his  section  on  the  treatment  of  phagedenic  chancre:  "I 
must  again  repeat  tliat  ioo  great  stress  cannot  be  laid  on  the 
admirable  residts  which  follow  the  use  of  iron  in  phagedena." 
]ii  brief,  it  may  be  remarked  that  the  same  treatment  which  has 
Iteen  proposed  for  phagedenic  or  sloughing  chancre  is  in  all 
TespectG,  both  locally  and  constitutionally,  appropriate  for  the 
4ure  of  the  phageda^nic  or  sloughing  bubo. 

To  the  injudicious  administration  of  mercury,  and  the  mea- 
^e,  dietetic  fare  to  which  patients  were  subjected,  is  to  be 
attributed  the  frequency  of  pliagedienic  or  slougiiiug  bubo  in 
Armer  times.  Happily  it  is  a  variety  of  ulceration  extremely 
sire  at  the  present  day. 

Sinuses,  —  Occasionally  it  happens,  wliilo  wo  are  attempting 
to  heal  a  bubo,  that  a  sinus  forms,  having  its  opening,  or  mouth, 
>iear  the  most  dependent  border  of  the  bubo.  A  portion  of  the 
purulent  deposit  works  its  way  downward  very  gradually,  and 
'wilt  continue  to  do  this  for  an  indofinito  time,  unlei^s  checked 
I'y  surgical  means;  the  best  of  which,  in  ordinary  cases,  con- 
J'isis  ill  the  use  of  an  injection  of  tincture  of  iodine  into  the 
orifice  of  the  sinus.  The  injection  may  bo  squeezed  out  imme- 
diately, and  repeated  in  four  or  five  days,  if  necessary.  One 
injection  will  frequently  clo.se  up  the  whole  track  of  the  sinus 
completely. 

If,  after  a  few  trials  with  the  iodine,  the  sinus  does  not  heal, 
tlioacid  nitrate  of  mercury,  in  tlie  proportion  of  one  drachm 
to  four  ounces  of  distilled  water,  may  be  used  in  its  stead,  and 
*  few  drops  be  injected  every  day,  or  every  other  day.  Should 
Hie  latter  injection  fail  to  accomplish  the  desired  object,  tiie 
sinus  may  be  laid  open,  provided  it  lies  immediately  under  the 
sKJn,  which  can  be  incised  without  endangering  any  bloodvessel 
'*''  other  tissue. 
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SECONDARY   SYPHU.IS. 

However  scientilic  and  Biicecssfiil  the  remedial  course  may 
have  been  for  the  cure  of  indurated  chancre,  which  is  the  com- 
mon origin  of  all  secondary  and  tertiary  symptoms  of  a  vene- 
real character,  it  often  liappeiis  tliat  tlie  vims  of  tliis  cliancre 
steals  the  march  upon  the  medical  attendant,  and  at  an  early 
moment  finds  its  way,  either  by  lympliatic  or  venous  absorption, 
into  the  blood.  Here  it  dwells  in  a  state  of  incubation  for  an 
indefinite  period  before  its  presence  is  deci<!edly  pronounced. 
It  may  remain  a  long  time,  and  not  make  known  its  e.\isteiice 
by  any  palpable  manifestations,  while  the  individual  retains  his 
accustomed  health ;  hut  if  lie  becomes  debilitated,  the  syph- 
ilitic element  will  very  likely  declare  itself  iu  some  well-marked 
local  affection.  The  period  of  its  latency  is  wliolly  uncertain 
and  indefinite.  It  has  been  known  to  appear  iu  a  few  weeks 
in  what  is  called  tlie  syphilitic  inflammation,  or  fever,  the 
most  prominent  features  of  wliich  are  seen  in  tlie  throat,  in  in- 
flammation and  hypertrophy  of  tlie  tonsils  and  the  adjacent  mu- 
cous membrane,  neuralgic  pains  in  tlie  head,  or  pains  in  the 
larger  joints  by  iiight,  or  more  frequently  |)crhaps  in  blotches 
and  roseolous  congestion  of  the  cutaneous  tissue  of  the  face,  the 
neck,  abdomen,  arms,  etc.  On  tlie  contrary,  tlie  poison  may 
sleep,  as  it  were,  in  the  system  for  months  and  years,  until 
some  exciting  agent  shall  intervene,  and  bring  it  from  its  hiding- 
place  to  the  light  of  day. 

At  whatever  period  the  secondary  constitutional  development 
occurs,  some  accessory  agent  seems  to  bo  required  to  bring 
it  forward  in  a  tangible,  appreciable  form.  The  most  frequent 
accidental  cause  is  exposure  to  an  inclement  atmosphere.  If 
the  patient  should  work  in  the  open  air,  or  take  a  ride  in  a  cold, 
stormy  day,  or  remain  in  a  damp  cellar,  or  encounter  any  try- 
ing vicissitudes  of  weather  for  a  short  time  only,  the  hidden 
(i68> 
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enemy,  which  lie  may  Iiave  carried  about  liira  in  embryo  for 
years,  will  be  provoked  to  make  known  its  presence  wben  and 
where  it  was  little  expected. 

Tlio  average  period  between  the  existence  of  primary  cbancra 
a.nd  the  accession  of  any  secondary  cutaneous  affection,  is  vari- 
«>usly  estimated.  Dr.  Egau  reckons  it  at  five  or  six  weefca. 
S'rom  tbo  cases  tbat  bave  coino  under  my  own  observation, 
I  should  say  that  generally  a  much  longer  interval  than  thia 
Juassed  between  tlio  chancre  and  the  outbreak  of  any  consecu- 
^ve,  cutaneous  accident.  H.  Legendie,  formerly  a  pupil  at  the 
St.  Louis  Hospital,  and  author  of  a  tliesis  on  syphilitic  erup- 
tions, says:  "  I  have  obtained,  as  a  general  medium,  from  the 
■^me  of  the  appearance  of  the  primary  to  that  of  the  secondary 
accidents  (^sypltilida)  five  years,  precisely  the  same  result  as 
that  mentioned  by  M.  Martina  in  his  Memoir." 

There  are  so  many  dilfereuces  in  the  constitutions  of  patients, 
such  diversities  of  treatment  for  the  cure  of  the  original  acci- 
dent, EC  many  varying  circumstances  in  which  the  individuals 
implicated  are  placed,  Mich  dissimilarities  in  their  personal  habits 
and  occupations,  such  gradations,  fluctuations,  and  extremes  of 
dimate,  and  such  changes  in  the  seasons  of  the  same  latitude  or 
region,  that  it  is  impossible  to  determine  what  is  the  natural  term 
of  latency  which  the  modified  syphilitic  virus  would  observe. 
Tlie  primitive,  unadulterated,  venereal  poison,  that  which  gen- 
erates the  chancre,  obeys  a  nearly  uniform  law  of  incubation; 
bat  the  diluted  element,  that  which  has  been  incorporated  into 
the  blood,  appears  to  be  subject  to  many  contingencies,  that 
have  a  direct  control  over  it  in  producing  its  visible  effects  upon 
the  constitution. 

Sex  lias  something  to  do  with  the  interval  between  the  pri- 
mary lesion  and  the  consecutive  manifestations.  The  latter 
developments  appear  at  an  earlier  day  in  women  than  in  men. 

Victor  de  Meric,  Esq.,  reports  the  cases  of  nine  individuals, 
males,  who  presented  eruptions,  and  bad  not  undergone  any 
treatment.  In  three  cases  of  papules,  the  eruption  in  one  ap- 
peared in  seven  weeks  after  the  primary  symptom  ;  iii  the  other 
the  interval  had  been  sic  weeks;  and  in  the  last,  eiff/il  weeks. 
Two  cases  of  roseola  or  efflorescence  appeared,  one  IwefUy-four 
days  after  the  occurrence  of  chancre,  and  the  other  one  month. 
Psoriasis  appeared  in  two  subjects  at  the  distance  of  four  and 
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eight  weeks.  Regardless  of  the  kind  of  eruption,  the  author 
hero  cited  reckons  a  mean  of  six  weeks'  time,  which  separates 
the  primary  sore  from  the  cutaneous  afTection,  where  no  treat- 
ment whatever  has  been  resorted  to.*  The  longest  interval  of 
time  between  the  primary  disease  and  the  secondary  cutaneous 
affection  has  been,  in  uiy  own  practice,  twenty  years.  The 
case  was  an  interesting  one,  and  I  will  here  transcribe  it  chiefly 
from  my  note-book. 

November  26, 1853.  — Dr.  U.  I.  Bowditch,  of  this  city,  called 
with  a  patient  of  his,  and  desired  my  opinion  respecting  the 
nature  of  tlie  disease.  Upon  examinatioEi,  tlie  limbs,  trunk  of 
the  body,  neck  and  face  were  found  covered  with  tubercles, 
—  most  nuraeroua  and  nuiuh  the  largest  on  tlie  forehead. 
Here,  tliey  were  in  juxtaposition,  and  were  about  two  lines 
broad  at  tlie  base,  and  were  of  a  dirty  reddish  brown  color. 
Tlie  nose,  back  of  the  neck,  and  sliouldcrs  afforded  the  next 
largest  crop.  On  tlie  body  and  extremities  they  were  sparsely 
disseminated,  and  were  smaller  than  on  the  other  districts. 
Upon  tlic  legs  and  arms,  the  eruption  approached  the  ordinary 
lichenoid  plmplo,  and  was  strictly  papular.  The  man  com- 
plained of  no  sulfering  or  inconvenience  of  any  kind  as  arising 
from  the  eruption,  except  a  slight  itching  or  tingling  sensa- 
tion when  he  rubbed  his  forehead,  or  pressed  his  back  against 
a  ciiair  while  sitting.  Sometimes  the  sensation  thus  awakened 
was  like  the  prick  of  a  pin  or  the  sting  of  a  mosquito  ;  so  said 
the  patient.  Upon  the  summit  of  the  papules  on  the  forehead 
a  thin  scale  formed  and  was  cast  off  every  five  or  six  days,  as 
in  ordinary  non-specific  psoriasis  guttata.  Upon  looking  into 
tlio  throat,  the  raucous  lining  of  the  posterior  part,  and  down- 
ward as  far  as  the  eye  could  reach  along  the  walls  of  the  phar- 
ynx, was  found  hyjiertropbied  from  chronic  infiammation. 
The  mucous  membrane  of  the  whole  buccal  cavity  was  oedema- 
tons,  and  presented  a  mixture  of  white  and  red  points,  Hie 
papillae  being  swollen,  and  the  epithelium  displaced  from  a 
portion  of  them,  and  rolled  up  into  white  granules.  A.  few 
days  before  I  saw  the  case,  the  right  tonsil  had  been  removed  by 
the  late  Dr.  Samuel  Parkman,     Previous  to  the  operation,  there 

•  Lancet,  November,  1858. 
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had  been  much  difficulty  iu  deglutition  and  respiration.  Tlie 
disease  in  the  throat  liad  existed  about  one  year;  the  cutaneous 
eruption  caiue  four  monthE  later. 

The  patient  was  a  tall,  gaunt,  elenderly-built  man,  fifty  yeara 
of  age,  and  was  extremely  pallid.     lie  complained  of  deliility  : 
had  a  poor  appetite ;  a  feeble,  quiclc  pulse ;  pains  in  the  large 
juints,  and  in  the  head  ;  his  nights  were  restless ;  he  stated  that 
his  health  had  been  declining  for  more  than  a  year;  he  had 
been  accustomed  to  au  aetivo  life,  hut  was  then  unable  to  attend 
to  business.      He  also   stated   that   twenty  years  ago  he  con- 
tracted a  chancre,  was  treated  without  mercury,  recovered  in 
a  few  weeks,  and  was  never  subsequently  exposed  to  infection. 
Or.  Bowditch  had  told  this  man  that  his  disease  was  constitu- 
tional syphilis.     He  ridiculed   the  diagnosis,  aa  he  had  been 
Id  good  health  for  so  many  years  before  the  present  symptoms 
were  developed.    I  cojifirmed  Dr.  B.'s  opinion.    The  patient  gave 
Up  his  disbelief,  and  was  thrown  into  no  little  mental  agony. 
He  had  not  a  particle  of  delicacy  in  regard  to  his  condition 
Or  tlie  cause  of  it,  and  consequently  had  not  the  motive  of 
sliarae  or  mortifieatiou  to  indueo  him  to  falsify  as  to  the  time 
when  he  received  tlio  virus.     At  tlie  request  of  Dr.  B.,  I  took 
charge  of  him,  but  he  shortly  went  among  quacks,  and  died  of 
Syphilitic  consumption.     To  tlie  foregoing  instance,  I  desire  to 
append  one  other,  wliich  is  not  without  instruction,  altliongJi 
tlie   time    between   the  primary  ciiiuicre   and   the   consGcutivo 
lesions  on  the  skin,  was  only  eleven  years. 

June,  185G. —  Patient  A,  B.,  age  thirty-six  years;  married. 
fiemarkahly  stout-built,  florid  complexion,  full  face,  sijcaks  of 
lincommou  muscular  strength,  weight  190  pounds,  is  of  lue- 
^um  height.  In  1S44,  lie  was  inoculated  in  the  natural  way 
~with  chancre  on  the  under  side  of  the  glans  penis,  near  the 
frenum ;  was  successfully  treated  by  an  experienced  surgeon, 
and  in  a  few  weeks  was  well.  Hs  lias  led  an  active  life  nearly 
«ver  since  as  an  engineer  on  the  'ft'estern  rivers,  and  has  en- 
joyed uninterrupted  health  until  1852,  seven  years,  when  a 
moderately  sore  throat  troubled  him  for  a  few  weeks  in  the 
autumu  ;  and  on  several  occasions  since  ho  has  had  an  uncom- 
fortable hroneiiitis  in  cold,  stormy  weather.  About  a  year  ago 
a  crop  of  tubercles,  occupying  a  portion  of  integument  as 
large  as  a  penny,  came  on  the  right  temple.  Their  habits  were 
23' 
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SB  follows :  Some  of  them  softened  and  ulcerated  more  or  lees 
perfectly,  while  others  graduully  wasted  away,  retauiing  their 
tubercular  character  to  the  last.  About  the  time  they  disap- 
peared, whctlier  ulcerated  or  not,  a  low  crop,  usually  number- 
ing from  four  to  six,  was  sure  to  spring  up  near  the  borders  of 
the  cicatrices  left  hy  their  predecessors.  Tliis  individual  was 
under  my  care,  at  intervals,  for  moro  than  eighteen  mouths 
before  the  morljid  condition  of  the  skin  was  entirely  subdued. 
Tiie  disease  was  a  perfectly  well  marked  syphiloderma,  and  for 
a  long  time  was  confined  to  the  rigiit  temple.  It  finally  crept 
along  Just  above  the  superciliary  ridge,  until  it  ended  at  the 
median  line  by  a  solitary  tubercle,  located  about  half  an  iuoh 
above  the  junction  of  tlie  eyebrows.  Strange  to  say,  this  lone 
specimen,  wliich  never  attained  the  size  of  a  split  pea,  main- 
tained its  ground  more  than  six  months. 

The  general  health,  in  the  above  case,  was  not  disturbed  in 
the  sliglitest  degree.  The  patient  has  a  daughter  five  years  old, 
reniarkal}ly  rugged,  and  in  constitution  and  features  copying 
after  the  fatiier  more  tlian  the  mother. 

Thirty  years  have  been  known  to  elapse  between  the  cure  of 
chancre  and  the  approaeli  of  cutaneous  disease  as  the  first  con- 
secutive symptom ;  and,  so  far  as  we  have  ajiy  record,  the 
shortest  time  tliat  lias  been  known  to  intervene  between  expo- 
sure and  the  secondary  afTectiou  on  tlie  skin  is  tliree  weeks. 
At  whatever  period  the  eruption  begins  to  show  itself,  it  is  very 
common  to  find  inflammation  of  tlie  mucous  membrane  of  the 
fauces  coeval  with  it,  and  extending  low  down  into  the  throat. 
Tlie  patient  frequently  mentions  tliat  he  has  broneliitis ;  and 
the  peculiar  sound  of  his  voice  announces  at  once  tliat  the 
organs  of  speecli  are  in  an  unsound  state.  The  vascular 
plexus,  both  of  tlie  mucous  and  cutaneous  membranes,  shows 
an  increased  afflux  of  blood,  and  a  moderate  febrile  action  pre- 
vails ;  but  tlicse  conditions  arc  rarely  suspected  by  the  individ- 
ual as  having  any  connection  witli  his  former  venereal  trouble. 
His  complexiun  presents  an  unnatural,  pale,  dirty,  or  browuish- 
yellow,  tinge ;  there  is  gradual  enlargement  of  the  cervical 
glands ;  ilie  skin  is  wrinkled,  dry,  and  harsh  to  tlie  touch ;  he 
complains  of  loss  of  muscular  energy,  loss  of  appetite,  loss  of 
flesh  ;  lias  pains  in  the  cerebellum,  back  of  the  neck,  and  in 
llie   larger  joints,  cspceially   by   night;    is   nervous,  languid, 
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depressed  in  spirits,  and  rarely  obtains  sound  and  refi-cshing 
sleep.  All  these  symptoms,  it  is  true,  may  originate  in  otlier 
causes,  and,  taken  (;eparately,  mtglit  not  suggest  Lliat  they  had 
any  rotaiioii  to  syphilis ;  but  taken  in  the  aggrograte,  and  as  they 
frequeutly  present  themselves  in  a  young  man,  tliey  are  signifi- 
cant of  this  malady,  and  there  is  a  meajiing  and  importance  to  be 
attached  to  them  not  to  be  overlooked  by  the  medical  practitioner. 
I  have  sometimes  been  amused  and  astonished  at  tlie  eloquent 
expression  of  tbe  patient's  demeanor,  whicli  Rerves  as  a  sort  of 
tableau,  ur  mirror,  declaring,  in  unmistakable  language,  the  na- 
ture of  his  malady  before  a  word  has  been  uttered  by  him,  and 
before  I  have  commenced  an  examination  in  quest  of  physical 
signs  or  marks  upon  him.  I  claim  no  superior  tact  in  tliis  mat- 
ter. What  knowledge  I  have  gained  is  the  result  of  observation  ; 
and  I  share  it  in  common  with  many  others  in  the  profession 
situated  as  I  have  been.  The  physician,  however,  must  not 
allow  his  judgment,  on  any  occasion,  to  be  biassed  by  fancy 
sketclies.  He  is  to  deal  with  realities  ;  and  when  thcho  are 
properly  interpreted  by  him,  and  he  communicates  his  views  in 
regard  to  them  to  tlie  patient,  lie  will  very  likely  find  the  latter 
filled  with  surprise,  and  perhaps  witli  incredulity.  He  has  had 
no  warning  or  anticipation  of  sucli  a  state  of  things ;  has  been 
told,  perhaps,  tliat  he  was  tlioronghly  cured,  and  safe  from  all 
Atture  trouble  of  a  venereal  character.  This  was  the  fact  in 
Tegard  to  the  two  last  cases  I  have  related. 

It  is  incumbent  on  the  physician,  therefore,  to  he  clear  and 
accurate  in  the  matter  of  diagnosis,  not  only  lest  he  should 
compromise  bis  own  i-eputation,  but  because  the  welfare  of  the 
otlier  party  is  directly  and  deeply  involved.  A  chancre  or  bubo 
is  usually  recognized  witliout  any  great  difficulty,  wliatever  may 
'be  thq  variety  of  either,  unless  their  real  character  has  been 
greatly  modified  or  wholly  lost  in  consequence  of  some  indis- 
creet medical  interference.  But  far  different  is  tlie  case  when 
the  keenest  eye  and  the  shrewdest  intellect  are  brought  in  con- 
tact with  the  dubious  pathology  of  the  various  consecutive  mal- 
adies that  affect  the  cutaneous  and  mucous  tissues,  and  otlier  por- 
tions of  tbe  cor[KJrcal  system,  and  which  may  or  may  not  bo  the 
offspring  of  tbe  syphilitic  virus.  Occasions  and  circumstances 
will  present  themselves  calculated  to  bewilder,  to  astonish, 
aud  to  unsettle  the  judgment  of  the  physician,  however  rich  he 
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^be  in  practical  experience  or  logical  discipline.  I  once  saw 
ase  of  cliroilic  eczema,  wliicli  liad  been  under  the  care  of 
I  liiglily  respectable  pliytiicians  residing  in  different  towns, 
I  had  been  proiiomiced  to-be,  and  treated  by  both  of  them  as, 
andary  sypliilis.  The  mistake  led  to  very  serious  difficulty. 
3  patient  was  a  married  woman  of  high  standing  in  her 
ghborliood.  The  husband  denied  the  authorship  of  sucli  a 
iase.  Tlie  wile  and  her  immediate  friends,  guided  ajid  sus- 
led  by  the  erroneous  diagnosis  above  mentioned,  believed 
1  guilty ;  and  tliey  decided  that  she  should  return  to  her 
ental  home,  never  again  to  live  with  lier  husband.  The  day 
separation  was  li.\ed  ;  but,  before  the  measure  should  be  con- 
imated,  it  was  arranged  that  I  should  examine  the  patieut. 
u  I  did,  and  had  no  difficulty  in  satisfying  all  the  parties 
t  there  was  no  syphilis  in  the  case.  A  change  at  once  came 
r  tlie  domestic  scene.  Instead  of  lamentation  and  bitter 
ling,  the  voice  of  reconciliation  and  peace  was  heard,  aud 

contemplated  separation  did  not  take  place.  The  above 
loriette  is  not  the  only  one  of  the  kind  IJiat  I  could  relate. 
direct  bearing,  in  illustrating  the  importance  of  accuracy  iu 

matter  of  diagnosis,  will  bo  sufficiently  obvious,  aud  for  this 
'pose  it  has  been  introduced. 

>f  all  the  morbid  developments  consequent  upon  primary 
ncre,  none  are  more  frequent  or  interesting,  none  more 
■thy  of  careful  study,  none  more  difficult  to  treat,  than  Uie 
Qcrous  group  comprehended  under  the  uomeuclature  of 
hihdermala,  which  I  propose  to  cousider  iu  the  ensuing 
pter. 


1 
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CHAPTER   XXV. 

SYPHILODERMATA. 

The  plastic  hand  of  "nature  in  disease"  scarcely  ackiic 
«dges  any  limit  to  the  variety  of  forms  wliicli  she  is  alilc 
produce  from  a  few  pathological  types.  Especially  is  this  t 
when  tho  hiimuit  skin  is  selected  as  the  chart  upon  which 
mysterious  operations  are  delineated.  I  know  that  in  the  in 
of  the  general  practitioner  great  confusion,  ohscurity,  ; 
doubt  sometimes  overhang  these  morbid  phenomena  like 
thick  cloud.  I  know  also,  to  some  extent,  that  by  patient  sti 
and  critical  observation  tlie  cloud  can  be  removed,  and  darki 
give  place  to  light.  In  speaking  thus,  I  say  no  more  tliau 
student,  engaged  in  the  pursuit  of  any  of  tlio  natural  scion' 
is  able  to  say  in  reference  to  tiie  department  of  study  that  i 
occupy  bis  attention. 

In  syphilitic  Dei-matology  the  elementary  forms  of  disc 
xre  few,  but  their  modifications  are  many. 

At  whatever  period  these  eruptions  may  jiresent  themscl' 
their  manifestation  is  to  be  interpreted  as  an  effort  on  the  ] 
of  the  eliraiuativo  powers  of  the  svf^tem  to  get  rid  of  a  pois 
ous  element  wliich  interferes  with  its  well-being.  The  dise 
is  in  the  blood.  Here  it  commences  its  life,  as  a  minute,  ic 
preciablc  atom  received  into  the  vita!  current  by  imbibitii 
and  from  that  moment  to  the  time  wlicu  tlie  cutaneous  deran 
meiit  is  about  to  declare  itself,  it  continues  to  circulate  i 
mingle  with  the  various  fluids,  and  to  pervade  the  differ 
organs  and  tissues  of  the  body.  The  furtive  and  silent  prot 
of  contamination  seems  to  be  endowed  witJi  a  strange  vitali 
strange,  not  by  reason  of  its  energy  or  activity,  but  by  exa( 
their  opposite.  Its  operation  is  exceedingly  slow  and  gon 
It  is  feeble  to  an  infinitesimal  degree,  when  contemplated  in  c 
trsst  with  the  activity  of  the  poison  of  hydrDphol)ia,  the  vi 
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of  serpents,  of  small-pox,  of  glanders,  of  dissection  wounds,  or 
of  pallidal  miasmuta. 

Altlioiigli  the  ulterior  effects  resulting  from  the  persistent 
action  of  tlio  venereal  poison  may  be  delayed,  tlie  blood  at  last 
becomes  so  profoundly  deteriorated,  tliat  the  orgaiiihm  ean  no 
longer  endure  the  pret^ence  and  the  encroachments  of  the  mor- 
bific principle,  —  and  as  is  the  case  with  all  other  poisons,  so 
with  this,  nature  institutes  a  process  wilh  a  view  to  expel  it ; 
and  although  the  external  investment  of  the  animal  economy  is 
usually  summoned  to  inaugurate  the  great  struggle  of  elimina- 
tion, otiiei'  organs  and  structures  are  required  to  share  in  tiie 
labor  and  participate  in  the  disasters  which  the  enemy  is  sure 
to  inflict.  The  accumulated  poison  makes  known  its  presence 
by  a  development,  first  in  one  tissue,  then  in  another,  by  suc- 
cessive steps  and  at  long  intervals;  each  tissue  and  each  de- 
velopment presenting  a  group  of  symptoms  peculiar  to  itself. 
Hence  we  can  see  the  propriety  and  advantage  of  classifying  the 
morbid  phenomena  of  the  disease  inio  primary,  secondary,  and 
tertiary  stages  or  accidents, —  an  arrangement  originally  de- 
vised by  Tliierry  de  Ilery,  and  recently  revived  and  rendered 
popular  by  Ricord.  In  the  adult  subject,  nearly  all  tlic  syphil- 
itic eruptions  belong  to  the  second  stage;  a  few  only  are 
reckoned  as  tertiary  manifestations.  They  all  proceed  from  the 
same  original,  primitive  poison.  The  syphilodermuta  of  the  in- 
fant, who  derives  tlie  disease  by  inlicritance,  are  the  product  of  a 
secondary  virus,  which  has  been  modified,  diluted,  and  weakened, 
in  consequence  of  its  admixture  with  the  blood  and  other  Quids 
of  the  infected  parent,  before  it  is  transmitted  to  the  ofifspring. 

Under  the  influence  of  the  constitutional  taint,  we  have  erup- 
tions that  are  named  and  known  according  to  the  elementary 
forms  which  tliey  present ;  but  all  these  forms  exist  also,  inde- 
pendently of  any  syphilitic  parentage.  Ricord  does  not  include 
tlie  bvHtc  among  his  divisions  of  the  syphilidos.  He  considers 
ufcerovs  affections  as  possessing  peculiar  marks,  that  are  almost 
invariably  absolute  and  distinct  from  other  ulcers.  Gibert 
regards  the  eplielides  as  entitled  to  a  place  among  the  syphilo- 
dermata;  but  the  syphilitic  origin  of  such  discoloratious  is 
extremely  problematical. 

To  nil  who  are  familiar  with  the  venereal  eruptions,  it  is  well 
known  that  time  brings  about  importaut  modificationa  in  the 
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physiognoinj  and  general  characters  of  these  emptioos;  aad 
iritli  a  view  to  render  them  mare  ea^  of  eaaiprtbeamm,  Pro- 
fessor Wilson,  in  the  last  edition  at  his  vork  on  diicases  of  the 
ikin,  has  classified  them  in  a  tabular  fivm.  a 
chronological  development  Thus,  the  ( 
secondary  sjphilis  are :  — 


1.   Sj/pkHodenma 


3.  Syphiloderma  Tiibrmiidtvwt. 

TubercuU  siphOitka, 
Tubercnk  nkenaUL 

4.  Syphtiodrrnia  Putl  Hlonm, 

ItupU  ijphiKtiea. 
fl.    Sgphiloderma  Pilart. 

Alopecia  irphOttk*- 
6.   Syphilodtrvta  Vn^utale. 

Onychia  cyptilitka. 

The  eraptions  belonging  to  the  Tertiary  Syphilitic  period  are 
*■  £)llows:  — 

1.  Syphiloderma  Erythtvialotvm. 

Eiylhema  Ivel  ptorimaii)  palmare  nJ  plantare, 
Lupui  eryih«nalcHU», 

2.  SgphituiimHa  Tuhtrruloiuni. 

Tubcrculi  muriwa, 
Tubercula  ulcetanlia,  supcrficialia, 
Tubercula  ulccrantia.  profunda, 
Lupiia  ulcenwus.  i^yphilidcus, 
Tubercula  gummaU. 
8.   Sypkilodmna  Uktraan. 

The  Syphilodermata  Htereditaria  are  arranp;e<i  thus,  which  is 
^e  order  of  their  development,  in  the  ollspriiig  of  syphilitic 
Parents:  — 

1.  Syphiloderma  Erythemalmmm. 

Elrytheina  ot-phililicuro  infnntilf. 

2.  Syphiloderma  Tid>grridt,rjim. 

Lupus  gyphililicua. 

3.  Lepra. 
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The  foregoing  is  u  list  of  tlie  maladies  vliich  appear  upon 
that  vast  and  important  organ,  the  skin,  in  consequence  of  the 
venereal  affections.  At  a  superficial  glance,  tho  immber  maj 
seem  large,  even  formidaltle  and  embarrassing ;  but  it  is  no 
mere  ideal  eiinnieration.  It  is  based  upon  facts  as  they  present 
themselves  with  great  uniformity  in  the  history  of  venereal  sub- 
jects. And  I  am  confident  lliat  the  more  frequently  and  atten- 
tively the  arrangement  is  referred  to  in  the  study  of  the  syphil- 
odermata,  as  they  come  witliin  tlie  observation  of  the  practitioner, 
the  higlier  will  be  the  estimation  with  which  he  will  regard  it. 
There  is  no  nomeiiclatnre  more  classical  or  scientific  in  prin- 
ciple, or  more  in  harmony  with  the  cutaneous  lesions  produced 
by  syphilis,  than  the  abovo. 

The  Willatican  system  is  more  simple  than  the  foregoing,  and 
if  we  arc  guided  by  it,  and  coJisider  the  specific  syphiloderraata 
according  to  their  elementary  forms,  we  shall  have  the  following 
varieties,  which  are  not  at  all  at  variance  with  Wilson's  plan :  — 

Ex  n  n  them  at  0  us  AfTections. 

Macular  Affections, 

Pajiular  AfTections, 

Squamous  Affections, 

BuUous  AITt^ctiona, 

Vesiculor  Affections, 

Pustular  Affections, 

Tubercul^  A  Sections. 

DIAGNOSIS  OF  SYPHILITIC  ERITPTIOXS. 
Color, — The  color  of  venereal  eruptions,  in  most  cases,  is 
svi  generis.  I  say,  in  most  cases  ;  in  some  instances  of  genuine 
syphilis  this  mark  or  sign  is  totally  wanting.  Tho  reddish, 
coppery  lint  is  by  no  means  a  constant  feature  ;  and  when  we 
examine  an  eruption  with  reference  to  its  color,  allowance  is  to 
he  made  for  the  natural  complexion  of  the  patient,  and  some- 
times for  the  influence  due  to  the  topical  remedies  that  have 
been  em])loycd.  The  period  or  duration  of  the  eruption  is  also 
to  be  considered.  We  are  to  take  into  the  account  the  particular 
region  which  is  the  seat  of  tho  complaint.  Tlie  age  of  the 
individual  and  his  exposure  to  atmospheric  or  solar  influences 
will  likewise  be  entitled  to  consideration.  If  a  person,  with  a 
roseolouB  or  papular  syphilitic  affection,  be  exposed  to  tlie  action 
of  cold,  the  red,  vermilion  tinge  will  be  more  conspicuous  tiian 
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under  other  circumstances.  The  temperament  and  the  general 
condition  of  the  system  exert  an  influence  upon  the  coloi-  of  the 
Kkin  both  in  health  and  disease,  and  should  not  bo  lost  sight  of 
Then  we  examine  a  patient  laboring  nnder  a  auspicious  cutane- 
ous affection.  Sometimes  the  (.■atameuial  function  has  an  agency 
in  modifying  tlie  character  of  an  eruption  ;  so  has  pregnancy, 
more  esjjecially  if  the  malady  be  located  upon  the  face.  In  the 
latter  case  the  color  of  the  skin  will  be  no  guide  at  all  in  our 
attempts  to  arrive  at  a  differential  diagnosis.  The  color  of  syph- 
ilitic eruptions  is  not  uniform.  Sometimes  it  has  a  violet  tint, 
or  it  may  present  a  coppery  appearance,  varying  in  the  degree 
of  intensity,  in  the  same  individual,  as  the  disease  progresses 
towards  a  cure  or  otherwise. 

At  the  commencement  of  an  eruption,  especially  if  it  be  seated 
in  a  fine,  white,  delicate  skin,  the  tint  may  be  quite  a  brilliant 
red,  and  as  the  eruption  acquires  age,  and  is  influenced  by 
treatment,  it  may,  and  probably  will,  assume  a  dark  shade,  that 
is,  a  reddish,  or  yellowish  hrown.  If  the  diseased  skin  be 
closely  examined  when  tlie  complaint  is  in  ibi  last  stage,  or 
"when  it  is  in  fact  passing  away,  tlie  brown  copper  color,  which 
lias  for  so  many  years  engaged  the  attention  of  observers,  and 
"wliich  is  still  regarded  by  many  practitionei-s  as  characteristic 
of  syphilis,  is  usually  apparent  in  a  satisfactory  degree.  But  if 
the  disorder  be  in  an  active  state,  or  in  the  incipient  stage,  with 
much  roseolar  blush  upon  the  general  integument,  it  will  often 
prove  a  vain  task  to  hunt  for  the  pathognomonic  copper  color  of 
the  older  writers.  lu  some  instances,  indeed  in  many,  well 
known  from  other  circumstanees  to  be  of  syphilitic  oriijin,  I 
have  searched  for  the  existence  of  this  special  tint  upon  the 
integument,  and  have  not  been  able  to  detect  the  slightest  trace 
of  it  Once  it  was  regarded  as  absolutely  essential  to  meet 
with  the  copper  stain,  or  to  suspend  any  declaration  of  oiiv 
diagnosis,  if  that  diagnosis  involved  the  idea  that  the  alTection 
was  venereal.  But  that  day,  with  me  at  least,  has  gone  by,  and 
I  can  say,  "  nimittm  ne  crede  colori." 

A  reddish  brown,  with  a  slight  ingredient  of  yellow  or  orange, 
is  the  best  representative  of  the  dull,  copper  color,  and  may  be 
considered  as  a  fair  exponent  of  the  hue  which  frequently  char- 
acterizes the  syphilodermata.  Tt  is  not,  however,  an  easy  matter 
to  present  a  true  description  or  analysis  of  the  various  predomi- 
24 
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Tiating  shades  and  varieties  of  color  tliat  are  mot  with  in  Tonereal 
maladies  of  the  skin.  To  the  practised  eye,  these  affections,  hav- 
ing any  of  the  peculiar  colorations  alluded  to,  are  recognized 
■with  sufficient  ease,  hocause  these  shades  or  tints  rarely  ever 
accompany  any  corresponding  diseases  which  arise  from  non- 
specific causes. 

In  cases  where  syphilodermaia  vfceranlia  have  existed,  the 
marks  remaining  upon  the  integument  may  perplex  the  mind 
of  the  surgeon  not  a  little.  The  uleers  of  rupia,  and  the  ordi- 
nary ulcerations  of  syphilis,  when  they  heal,  leave  hehind  them 
permanent  and  ill-looking  cicatrices,  presenting  more  or  less 
of  a  purplish,  dirty  liue,  or  a  hrowuish  aspect  upon  the  parts 
where  the  sores  have  been  seated.  This  condition  of  the  sur- 
face is  generally  considered  indicative  of  syphilis.  It  is  a  con- 
comitant of  ulcerative  venereal  affections  very  frequently  met 
"with ;  but  this  hrown  appearance  is  also  present  in  noii-eyph- 
ilitic  complaints,  where  the  person  is  greatly  dehilitated,  and 
"Wilson  consiJers  it  to  be  an  indication  of  cachexia,  rather  than 
of  syphilis;  and  the  frequency  of  cachexia  with  syphilis  ex- 
plains the  occurrence  of  the  coloration.  The  copper  color, 
when  present,  generally  affords  strong  circumstantial  evidence 
of  a  venereal  taint  in  the  system;  but  sometimes  it  does  not 
warrant  any  such  conclusion  or  inference.  For  uistance,  when 
there  is  an  eruption  of  impetigo  or  ecthyma,  or  ulcers  of  a  non- 
syphilitic  character,  on  tiie  lower  extremities,  we  not  unfre- 
quently  End,  in  debilitated  subjects,  a  tendency  in  the  part  to 
exhibit  a  coppery  tint,  in  consequence  of  the  dependent  position 
of  the  limb,  and  tJio  congested  stato  of  the  minute  cutaneous 
veins,  and  their  remoteness  from  tiie  centre  of  circulation. 

I  have  heard  eminent  practitioners,  both  surgical  and  medi- 
cal, decide  that  such  and  such  a  cutaneous  affection  could  not 
he  venereal,  because  the  copper  color  was  not  to  be  found  in 
connccliun  with  it;  and  knowing,  as  I  do,  that  too  much  stress 
is  still  laid  upon  the  cireurastanco  of  color  by  some  respectable 
men  ill  tlie  profession,  whose  calls  are  far  from  being  restricted 
to  the  private  chamber  or  to  the  consulting  room,  I  do  not  regard 
-what  I  here  offer  upon  the  subject  as  a  labor  of  supererogation. 

But  there  is  anotlier  diagnostic  sign,  more  important,  more 
constant,  and  more  nndouhted  than  color,  and  more  reliable  in 
every  form  of  venereal  eruptions.     I  allude  to 
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AN.KSTHESLi,    OR    DEFICIENT    SENSIRILITY    OF    THE 
SKIN. 

It  is  well  known  to  most  practitioners  that  tlio  ordinary,  iioii- 
EpeciHc,  cutaneous  maladies,  of  every  type,  and  tliroiigliuiit  nil 
tlieir  various  stages,  are  accompanied  by  itching,  smarLiiig, 
tingliitg,  and  other  painful  sensations,  in  a  greater  or  less 
degree.  When  a  patient  has  any  cutaneous  trouble  upon  liim 
tliat  is  not  venereal,  he  will,  fii'st  of  all,  complain  of  tho  itctiing 
and  Iiurniiig  paiu  which  he  experiences,  especially  by  night. 
There  is  always  an  exaltation  of  ncnous  susceptibility  in  the 
part  after  the  fatigues  of  the  day,  and  it  displays  itsDlf  in  the 
disagreeable  sensations  jnst  enumerated.  So  uniform  is  this 
bet,  as  an  accompaniment  of  ordinary  eruptions,  that  its 
announcement  may  be  expected  as  a  matter  of  course.  But 
in  the  eyphilides  there  is  entire  absence  nf  all  these  sensations. 
The  individual  seems  to  have  lo^t,  as  it  were,  all  cutaneous 
seusiViility.  Large  districts  of  integument  will  be  involved  in 
t  papular,  tubercular,  or  squamous  form  of  disease,  wbicli  may 
ultimately  pass  into  broad  ulcerations,  and  theso  latter  take  on 
an  unfavorable  phageda^nic  or  rodent  action,  —  all  which  would 
be  attended  with  severe  suffering  in  ordinary  cases,  —  and  yet  it 
U  truly  astonishing  to  witness  tlie  slight  inconvenience  wliicb 
the  syphilitic  patient  realizes  under  these  circumstances.  He 
never  so  much  as  complains  of  itching  at  any  period.  If  ulcer- 
ations are  seated  over  or  involve  the  muscles  of  locomotion,  he 
iriU  complain,  of  course,  of  inability  to  move  about  without  sul- 
fering  pain ;  but  otherwise  he  would  scarcely  be  conscioun  uf 
tlieir  existence,  at  least  so  far  as  any  discomfort  is  conccnicd. 
It  is  difficult  to  explain  satisfactorily  this  almost  total  absence 
of  sen^bility  in  tlie  skin.  All  we  can  say  is,  tJiat  it  would  seem 
that  the  virus,  under  the  influence  of  wliicJi  tlic  syphilodcrmata 
are  developed,  has  the  power  of  diminishing  tbc  norniiil  func- 
tion of  the  nervc-fi laments,  or  loops,  while  at  the  same  time  it 
affects  the  nutrition  and  health  of  the  parts  implicated  in  tlie 
most  serious  and  detrimental  manner,  even  to  their  ultimate 
destruction. 

1  will  not,  in  this  connection,  dwell  longer  upon  tho  insensi- 
bility of  the  skin  when  any  of  the  forms  assumed  by  the  vene- 
real eruptions  are  present.     To  my  mind  the  fact  is  of  more 
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importance  tlian  lias  usually  beoji  attadied  to  it  in  gitiding  to  a 
correct  diagnosis;  it  is  certainly  of  more  value  than  the  copper 
color,  which  wo  have  Bometimcs  known  to  be  in  the  mind's 
eye,  and  nowhere  else.  In  regard  to  the  itchiug,  or  the  al> 
Bence  of  that  condition  of  the  skin,  the  testimony  of  the  indi- 
vidual is  always  at  our  command.  If  he  has  a  complaint  of 
any  considerable  amount  ufHjn  any  [lart  of  the  surface,  and 
reports  that  it  is  attended  witli  no  irritation,  we  have  very 
strong  presumptive  evidence  in  favor  of  its  being  a  venereal 
disease.  In  our  examination  of  a  doubtful  case  we  can  always 
dwell  upon  this  feature,  in  questioning  the  person,  until  we  are 
fully  satisfied  that  he  has  stated  the  fact  as  it  is,  and  he  can 
never  know  the  drift  of  our  interrogations  on  this  point  unless 
we  inform  liim. 

Apart  from  the  copper  color,  and  tlie  absence  of  cutaneous 
sensibility,  there  are  other  features  and  resemblances  which 
distinguish  and  associate  the  maladies  under  consideration  into 
a  separate  class.  The  solitary  patches  are  uniformly  of  a 
round  figure;  and,  when  aggregated,  are  arranged  iu  circles 
or  segments  of  circles.  Particular  regions  also  appear  to  be 
more  frequently  the  seat  of  the  disease  than  others,  as  the  face, 
alte  nasi,  forehead,  and  the  back  of  the  neck,  especially  the 
upper  portion,  just  below  the  hair  and  near  the  mesial  line. 
This  is  the  case  with  nearly  all  the  syphilodermata,  com- 
mencing with  the  papular.  When  the  morbid  affection  pro- 
ceeds to  excoriations,  or  open  sores,  the  incrustations  which  are 
formed  are  thick,  and  of  a  dark  brown  or  dark  green  color. 

A  venereal  aSeetion  of  the  external  surface  will  sometimes 
pass  through  all  the  types  or  orders  before  it  reaches  its  state 
of  maturity  ;  that  is,  it  will  commence  as  a  mere  roseolous  blush, 
then  become  vesicular  or  papular,  tubercular,  pustular,  etc. 

Cicatrices.  —  The  cicatrices  remaining  after  the  ulceratious 
or  sores  have  healed  are  circular  iii  form,  decidedly  depressed, 
and  iu  a  majority  of  instances  a  bronzed  color  is  perceptible  for 
several  months  after  the  lesions  have  disappeared.  At  a  later 
period  the  integument,  on  which  the  local  disease  has  existed, 
becomes  preteniatu rally  white.  If  broad  patches  of  skin  have 
been  involved,  the  mark  that  is  left  exhibits  au  aspect  not  imlike 
that  occasioned  by  a  superficial  burn. 


CHAPTER  XXVT. 

SECONDARY   SYMPTOMS    WITHOUT   PRIMARY. 

Before  proceeding  to  the  consideration  of  the  sypliiloder- 
naaia  as  they  appear  under  different  types,  I  propose  to  relate 
a  few  cases  which  happened  in  my  practice,  and  which  were 
somewhat  perplexing  to  me  at  the  time  of  their  occurrence, 
inasmuch  as  their  origin,  or  mode  of  reception,  was  not  cou- 
formahle  to  the  theory  inculcated  by  Ricord.  Such  instances 
arise  occasionally  in  the  practice  of  other  medical  men.  In- 
<3eed,  they  are  numerous;  and  the  fact  is  calculated  to  shako 
One's  faith  in  certain  views  promulgated  by  that  prince  of  syph- 
ilographers  just  named. 

Case  I.  —  Mrs.  A.,  twenty-four  years  of  age,  was  married 

^^glit  months   before   I   saw  her.     About   tlircc   moutlia   after 

■^■iarriage  a  small,  dry,  papular  eruption  broke  out  on  various 

r*^r:*rtions  of  the  skin,  but  was  most  abundant  upon  the  forehead, 

'**^c,  shoulders,  and  arms,  and  upon  the  palms  of  the  hands. 

■*-  lie  papules  were  seated  on  a  dusky-red  ground,  and  were  of  a 

P**-jrc  lichenoid  character.     They  gradually  increased  iii  size,  as 

**   generally  the  case,  until  they  became  about  half  as  large  as  a 

'~^^*^mmon  garden-pea  at  the  base.     Tiicy  were  discrete,  and  in  a 

*Viw  weeks  acquired  the  well-defined  anatomical  characteristics 

^^f  tubercles  in  size,  prominence,  and  hardness,  and  occasioned 

**o  itclnng  or  burning  sensation,  —  in  fact,  no  inconvenience  of 

'^iiy  kind.     Upon  the  tongue  were  some  ten  or  a  dozen  well- 

*»iarked  mucous  tubercles,  which  came  at  a  later  period  than 

tlie  cutaneous  lesion,  and  were  mostly  situated  among  tlie  cir- 

^imvallate   papillie.     A   preternatural   redness,  amonuliiig   to 

decided  erythema,  with  moderate  hypertrophy  of  the  mucous 

membrane   of   the    fauces   and   pharynx,  was    distinctly   seen. 

The  tonsils  were  swollen  ;  there  was  some  pain  in  tlio  throat 

when  she  swallowed,  or  inhaled  a  breath  of  cold  air  ;  otherwise 

24*  (2W) 
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she  made  no  complaint.  The  luisitand  was  of  a  roviug  charac- 
ter, and  it  was  known  that  Iio  had  Iho  venereal  complaint  about 
the  tiiiio  of  marrying  this  woman,  who  had  never  before  been 
afflicted  with  any  skin  disease,  nor  Iiad  stie  any  trouble  in  the 
genital  organs,  eitlier  antecedent  to  the  symptoms  here  dc- 
Bcribed,  or  synclironous  with  them.  Tlie  family  physician.  Dr. 
W.  E.  Coale,  had  qnestioned  her  on  all  tlicse  points.  He  was 
woU  acquainted  with  the  history  of  botli  hiiijbaLid  and  wife,  and 
his  diagnosis  was,  that  the  latter  was  snffcriug  from  secondary 
sypliilis.  I  saw  the  case  with  hira  scverul  times,  and  fully  con- 
curred with  liim  in  his  views.  Tliat  this  woman  ever  had  pri- 
mary symptoms  in  tlic  organs  of  generation  tliere  was  not  a 
particle  of  evidence. 

Case  II.  —  A  few  years  ago,  a  young,  unmarried  man,  a 
morouco-dresser,  consulted  me  for  an  eruption,  which  made  Its 
appearance  about  a  twelvemonth  before  I  saw  him.  He  frankly 
admitted  tbat  he  had  been  on  intimate  terms  with  sundry  girls 
of  the  town,  but  had  never,  to  liis  knowledge,  had  chancre  or 
other  tronlile  on  the  penis  or  in  the  groin,  nor  had  he  ever  had 
any  suspicious  urethral  discharge  or  s^oreness.  The  case  had 
been  under  the  care  of  Dr.  Winslow  Lewis,  who  considered  it 
sypliilitic,  and  referred  it  to  me  as  such. 

Wlieu  I  first  saw  this  young  man,  tlie  complaint  consisted  of 
tubercles  and  sores,  situated  pfiucipally  on  the  legs,  where  thoy 
were  numerous,  and  in  all  particulars  well  marked  with  the 
usual  syphilitic  features,  wliich  need  not  here  be  rehearsed. 
The  forearms  wore  the  seat  of  numerous  superficial  ulcerations, 
resulting  from  the  softening  of  former  tubercles.  There  were  a 
lew  similar  spots  on  the  thiglis.  The  face  and  trunk  were 
nearly  free  from  disease.  Several  cicatrices,  scattered  here 
and  there  upon  the  limbs,  had  the  characteristic  brown  stain, 
and  weru  depressed  below  the  adjacent  skin,  as  is  the  case  gen- 
erally where  syphilitic  tubercles  ulcerate  and  heal.  The  patient 
had  been  troubled  more  or  less  with  sore  throat,  which  came  ou 
at  the  time  when  the  cutaneous  difficulty  was  first  noticed.  He 
was  under  my  care  sixteen  months  before  ho  was  able  fully  to 
resume  his  employment.  I  never  entertained  any  doubt  in 
regard  to  the  specific  character  of  the  cutaneous  aud  other 
symptoms  in  this  instance,  nor  in  relation  to  the  statements  of 
the  patient  as  to  the  non-csistence  of  any  primary  lesion. 
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CiSE  in.  —  About  a  year  after  the  occurrence  of  the  preced- 
ing case,  a  frail  young  girl  consulted  me  with  reference  to  att 
extensive  crop  of  pustules  and  ulcers,  which  had  troubled  her 
for  monj  than  two  years,  and  which  had  gone  on  increasiiig  very 
gradually  in  severity,  and  \n  their  terrible  work  of  undermining 
the  general  health,  until  she  was  reduced  to  a  truly  miserable 
condition.  She  was  greatly  emaciated  and  enfeebled,  and  was 
scarcely  able  to  walk  without  asslstanco.  On  tbo  day  she  called, 
Bhe  had  travelled  by  railroad  fifiy  miles,  with  tlio  expectation  of 
behig  received  into  tbo  Massachusetts  General  Ho^^pital,  but,  in 
accordance  with  tlie  standing  regulations  of  that  institution  in 
such  cases,  was  refused  admittance.  On  entering  my  office,  she 
was  so  exhausted  that  she  immediately  lay  down  upon  a  sofa, 
Sjie  iiad  taken  no  nourishment  for  fifteen  hours.  She  was  ac- 
cumpauied  by  a  young  man,  her  friend,  who  lost  no  time  in 
making  explanations. 

The  skin  of  this  patient,  where  free  from  tlio  eruption  and  its 
iudcllblo  imprints,  had  a  leaden  hue,  witli  a  blending  of  sallow- 
aess,  thus  showing  a  malformation  and  cxtreiao  poverty  of 
blood,  which  frequently,  and  especially  in  dulicato  females,  is 
seen  to  supervene  after  a  long-continued  action  upon  it  of  the 
Venereal  virus,  So  far  as  the  invasion  upon  tlie  external  sur- 
face was  concerned,  the  disease  appeared  to  have  a  partiality  for 
tlie  face,  tbc  scalp,  the  fore-arms,  and  the  knees.  Upon  the  lat- 
ter, three  or  four  broad,  superficial  ulcers  were  in  a  pretty  active 
state,  requiring  the  protection  of  several  folds  of  rag,  and  ren- 
dering it  diflicTiIt  for  the  girl  to  walk.  The  face  was  covered 
'•ritli  iiUii.erous  tubercles  and  xilcers,  varying  in  size,  and  as  to 
the  different  stages  they  bad  gone  through.  Some  of  tbo  ulcers 
Were  nearly  dried  up  ;  others,  more  recent,  yielded  a  moderate 
discharge.  The  countenance  was  greatly  disfigured,  and  formed 
a  living  counterpart  to  tbo  horrible  representations  wo  meet 
villi  in  some  of  tbc  modern  treatises  on  syphilitic  dermatology. 
The  mouth  and  throat  had  undergone  equal  ravages.  In  addi- 
tion to  the  inflamed  and  bypcrtropbied  condition  of  the  amyg- 
dalae, and  the  congested  state  of  the  fauces  and  mucous  mem- 
branes generally,  on  tlie  sides  of  the  tongue  there  were  several 
small  ulcers.  It  was  difficult  for  the  patient  to  speak  above  a 
whisper,  and  even  then  the  words  were  uttered  in  slow  sncces- 
aon,  partly  from   gencial   exhaustion,  and   partly,  no  doubt, 
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becatise  tlic  morbid  process  had  reached  tho  chordie  vocales 
and  the  arytenoid  cartilages.  The  patient  knew  that  her  com- 
plaint was  sypliilis,  and  she  regarded  her  condition  as  nearly 
hopeless.  Slie  stated  that  slie  never,  to  her  knowledge,  had  had 
primary  symptoms.  Slie  was  free  to  answer  any  questions,  and 
appeared  to  have  no  sense  of  shame  or  delicacy. 

Case  IV.  —  February,  1858.  I  saw,  in  consultation.  Sirs.  R., 
a  married  woman  aged  tliirty-four  years,  the  mother  of  two 
healthy  children.  The  patient  reports  that,  about  eighteen 
months  since,  an  abundant  tubercular  eruption  appeared  upon 
various  parts  of  tho  cutaneous  surface.  In  tho  course  of  a  few 
weeks,  a  portion  of  the  tubercles  on  tho  limbs  began  to  sof^n, 
and  beeamo  pustular  ;  at  a  little  later  period,  some  of  the  pus- 
tules passed  into  superficial  ulcerations,  but  yielded  only  a 
trifling  discharge.  The  legs,  tho  arms,  backs  of  the  hands,  and 
several  of  the  fingers  are  now  involved  in  the  disease  in  its 
different  stages.  In  some  spots,  liai'd  tubercles,  in  others  tuber- 
cles with  a  soft  or  incrustod  summit,  and  in  Etill  other  places 
patches  of  lepra  syphihtica,  arc  seen.  '^\'here  tho  latter  are 
partially  healed,  the  integument  is  extremely  livid.  Tiie  whole 
of  the  face,  including  tlio  nose,  is  now  dotted  over  with  hard 
tubercles  in  juxtaposition,  hut  not  confluent.  Some  of  these 
tubercles  arc  unusually  prominent.  At  a  distance  of  a  few 
feet,  the  woman  presents  the  aspect  of  a  person  having  variola 
at  about  the  Bcventh  day  of  its  existence.  There  is  no  sore 
throat,  and  never  has  been.  During  tho  past  two  months  there 
has  been  pain  in  the  head  and  limbs,  exasperated  by  night,  and 
greatly  interfering  with  sleep.  Sho  states  that,  some  four 
months  ago,  when  she  was  more  feeble  than  now,  her  hands 
and  feet  were  as  blue  as  if  she  had  cholera,  —  were  cold  and 
swollen. 

Mrs.  R.  is  an  intelligent,  well-educated  woman.  She  reports 
that  she  has  never  experienced  any  morbid  symptoms  iu  the 
geni  to-urinary  organs.  She  has  resided  in  North  Carolina,  and 
was  there  when  the  present  trouble  first  broke  out.  She  was 
under  the  care  of  a  highly  reputable  gentleman,  who,  in  tlie 
incipient  stage  of  the  complaint,  regarded  it  as  venereal,  but 
Eubsequeutly,  as  the  lady  states,  changed  his  diagnosis,  and  con- 
sidered it  a  simple,  non-specific  ecthyma.     The  case  has  recently 
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been  examined  by  several  pliysictaiis  in  Boston  and  vicinity,  and 
they  all  agree  tliat  it  is  piirt'ly  venereal. 

I  am  quite  well  aware  Lbat  it  sometimes  requires  no  little  tact 
to  evoke  the  truth  from  the  polluted  recesses  of  the  mind  in 
syphilitic  subjects.  In  regard  to  this  tact  or  skill,  I  claim  only 
au  ordinary  measure,  as  I  have  already  confessed.  Generally 
speaking,  I  know  that  the  denial,  on  the  part  of  the  patient,  tliat 
primary  symptoms  have  existed,  does  not  amount  to  the  weight 
of  a  feather  in  the  scale  of  evidence,  unless  it  is  substantiated 
by  other  testimony.  If  this  testimony  be  strongly  corroborative 
of  the  denial,  then  the  statement  of  the  witness,  I  think,  should 
"be  allowed  its  full  claim  to  favorable  consideration.  I  do  not 
propose,  however,  to  enter  into  any  special  pleading  in  behalf 
<jf  the  individuals  whose  symptoms  have  been  sketched  above. 
"They  have  not  been  introduced  in  this  connection  for  mere 
effect,  but  for  the  purpose  of  presenting  what  I  consider  to  bo 
&cts  in  the  history  of  syphilis,  and  which  are  important  to  ho 
Known  by  every  practitioner  who  has  any  professional  dealings 
"vith  this  strange  disease. 

According  to  Kicord  and  his  school,  syphilitic  eruptions  are 
always  consecutive  to  cliancre  j  and  tJierefore  the  subjects  of 
the  cases  wliich  I  have  related  must  all  have  had  primary 
chancre.  I  must  say,  nevertlieless,  that  no  theory  or  hypothe- 
sis is  suBicient  to  convince  me  that  the  facts  in  the  instajices  I 
have  adduced  were  otiier  than  what  is  stated.  If  any  one  will 
consult  Wilson,  he  will  find  cases  similar  to  those  above  related. 
Wilson's  opinion  is,  that  the  syphilitic  poison  can  ha  taken  di- 
rectly into  LJie  system  throngli  the  circulation,  without  entering 
the  lymphatic  channels;  and  in  tliiswaythe  secondary  manifest- 
ations may  appear,  without  antecedents  of  a  primary  character. 
He  relates  the  case  of  a  medical  gentleman,  tliat  is  directly  in 
pointy  as  confirmatory  of  what  I  liavc  stated.  1  will  liere  tran- 
scribe the  last  paragraph  :  "  On  mentioning  to  him,"  says  Wil- 
son, "  my  conviction  of  his  case  being  constitutional  syphilis,  hi; 
told  mo  tlial,  altliough  he  had  been  repeatedly  exposed  to  tli^ 
dangers  of  contagion  from  impure  connection,  he  had  never  liii.i 
a  symptom  of  primary  disease,  —  that  is,  nothing  tliat  ever  at- 
tracted his  attention,  or  called  for  treatment.  With  regard  t'l 
the  disease,  there  is  no  doubt  as  to  its  nature  in  my  mind ;  and 
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I  can  only  come  to  the  conclusion  tliat  this  case  is  an  illustratioa 
of  absorption  of  the  syphilitic  poison  hy  tlie  system,  without  the 
development  of  the  local  or  primary  disease." 

At  a  recent  meeting  of  the  French  Academy  of  Medicine,  the 
subject  of  transiuissihiliiy  of  secondary  syphilis  was  brought  up 
for  discussion  ;  and  M.  Vclpeaii  stated  tliat  ho  did  not  hesitate 
to  maintain  that  all,  or  nearly  all,  the  manifestations  of  second- 
ary syphilis  are  contagious.  He  founds  his  belief  of  tliis  upon 
the  long-standing  opinion  on  this  sul>ject,  tlie  general  assent  of 
physicians  to  its  truth,  and  the  daily  experience  of  tlie  profes- 
sion, as  well  as  upon  clinical  observations,  the  fact  of  its  heredi- 
tary transmissibility,  and  the  results  of  inoculation  itself.  Prob- 
ably no  man  in  the  profession  has  seen  more  of  the  operations 
of  the  "venereal  ferment"  tJian  Sigmund,  of  Vienna.  He  is  a 
firm  believer  in  its  communicability  from  secondary  affections, 
such  as  plaques  niut)Uevses,  etc.  Dr.  Henry  K.  Oliver,  of  Bos- 
ton, who  has  receiitly  ciijoyed  the  instructions  of  this  distin- 
guished German  professor,  states  :  "  I  have  seen  him  produce  a 
true  chancre  by  inoculation  from  a  plaque  muqueusc  He  does 
not  lay  so  much  stress  upon  the  Hunterian  chancre  as  Ricord 
does,  insisting  that  constitutional  syphilis  is  by  no  means  always 
j)rcceded  by  an  indurated  chancre,  especially  in  females.  He 
i-;iys  it  is  an  cvery-day  occurrence  for  females  to  enter  his  wards 
witit  cojistitutional  symptoms  and  a  chancre  quite  free  from  this 
induration  ;  and  he  tliitiks,  if  Rieord  hud  seen  as  mucli  of  this 
disease  in  females  as  he  lias,  he  would  have  become  convinced 
of  this  fact."  "  Hebra,  of  tlic  same  University  with  Sigmuiid, 
teaclies  tlie  same  doctrines  to  ilio  medical  classes. 

Luugston  Parker  relates  two  instances  in  which  the  sccojidary 
taint  was  communicated  by  the  husband  to  the  wife.  In  both 
cases  the  females  were  entirely  exempt  from  alt  disease  in  the 
nriiio-genital  organs.  They  were  carefully  examined  with  ref- 
erence to  this  fact,  and  not  the  slightest  degree  of  irritation, 
sore,  excoriation,  or  discharge,  could  be  detected  in  either.  In 
botli  instances  the  wives  had  almost  precisely  the  same  symp- 
toms tliat  were  developed  in  the  husbands. 

Mr.  Porter,  Professor  of  Surgery  in  the  Royal  College  of 
.•^LirgL'oiis,  of  Ireland,  is  a  believer  in   the   doctrine   that  lues 
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venerea  can  be  cominuiiicated  by  the  semiiml  fluid.  "  However 
unprepared  we  may  be,"  says  ho,  "  to  admit  tlie  doctrine,  and 
bowcver  contrary  it  may  seem  to  the  general  laws  of  the  animal 
economy  tliat  two  distinct — nay,  totally  diffci-ciit — flnids  should 
Lie  vcliicles  of  one  and  the  same  poison,  1  think  a  carcrnl  exam- 
ination of  facts  will  convince  any  iiii|ii'o)tidiced  iti<iiiii'cr  tliat  the 
Ecmiiial  fluid  possesses  this  most  unhappy  quality,  and  that  in 
die  mysterious  process  of  generation  it  may  be  the  medium  of 
contamination  without  the  intervention  of  a  single  drop  uf  puru- 
lent matter."  The  facts  which  this  eminent  surgeon  has  ob- 
serrcd  are,  he  thinks,  sufficient  to  establish,  as  a  law  of  syphilis, 
that  the  semen  of  a  diseased  man,  deposited  in  the  vagina  uf  a 
liealthy  woman,  will,  by  being  absorbed,  and  without  tlie  infcr- 
"veiition  of  pregnancy,  contaminate  the  woman  with  the  second- 
airy  form  of  the  diseaiie,  and  that  without  the  presence  of  a 
-chancre  or  any  other  open  sore  either  on  the  man  or  woman. 

Mr.  Waller,  of  Prague,  published,  in  18Jl,  the  results  of  his 
tcsearclies  on  the  contagious  character  of  secondaiy  syphilis. 
Among  other  things  he  states  that  inoculation  with  the  secre- 
tion of  secondary  syphilitic  ulcers  on  healtiiy  subjects  muy  pro- 
duce in  them  secondary  syphilis.  Spcrino,  of  Turin,  has 
produced  syphilis  by  inoculating  witli  matter  taken  from  sec- 
ondary ulcers. 

Contagion  op  the  Dlood.  —  TJiore  are  wcU-authcnticated 
iiittances  of  secondary  venereal  sym])toms  being  caused  by 
i^untagion  from  the  blood  of  an  individual  affected  with  second- 
ary eyphilis.  Waller  made  an  experiment  on  a  lad  of  fifteen 
years,  by  inoculating  him  with  tlie  idood  of  a  young  girl  who 
had  had  primary  sores  on  several  occasions,  and  who,  at  the 
time  tlie  boy  was  inociilated,  bad  lubcrclca  on  the  face,  and 
venereal  blotches  on  the  surface  of  the  whole  body.  In  tbirty- 
fonr  days  after  the  operation  a  few  disliiictive  venereal  tubercles 
were  developed  near  the  point  of  insertion.  These  were  fol- 
lowed by  an  extensive  exantheraatous  eruption,  — that  is,  a 
characteristic  roseola ;  and  the  latter  was  succeeded  by  pimples 
and  tubercles  on  various  parts  of  the  surface,  and  which  were 
easily  diagnosticated  as  syphilitic. 

That  syphilis  has  been  communicated  by  vaeuinalion  admits 
of  no  dispute.     Dr.  Alexandre  Vieunois,  pupil  of  31.  Rollct,  of 
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Lyons,  has  devoted  much  study  to  this  Eubject,  and  he  cites 
numerous  cases  in  which  the  venereal  poison  has  been  conTeyed 
along  with  the  vaccine  lymph  taken  from  persons  who  have  liad 
latent  constitutional  syphilis.  The  venereal  infection  thus  pro- 
duced is  derived  from  a  particle  of  blood  accompanying  the 
lymph,  and  shows  itself  in  the  development  of  the  papular, 
vesicular,  or  pustular  eruptions,  but  never  in  the  form  of  a 
primary  chancre.' 

The  following  report  of  three  cases  of  venereal  disease,  origi- 
nating in  an  infant  ailectcd  witli  hereditary  syphilis,  is  from  the 
records  of  the  Massachusetts  Hospital :  — 

Mrs. was  admitted  to  the  Massachusetts  General  Hos- 
pital March  11,  1853,  suffering  from  tertiary  syphilis.  The 
history  she  gave  of  herself  is  as  follows :  She  had  always  en- 
joyed good  heakb  until  seventeen  months  previous.  At  that 
time  she  and  her  little  daughter,  a  child  of  nine  years,  on  the 
same  day  drew  the  breasts  of  a  woman  living  in  the  same  house 
witli  them,  and  who  had  for  some  time  been  wet-nurse  to  a 
child  which,  it  subsequently  became  known  to  her,  was  affected 
with  hereditary  syphilis.  The  sudden  deatli  of  this  child  had 
left  tlie  nurse  witb  the  inconvenience  of  over-distended  breasts; 
and  it  was  to  relieve  her  discomfort,  on  her  return  to  her  house, 
that  the  patient,  with  her  child,  several  times  during  one  day, 
performed  the  charitable  act  above  mentioned.  The  woman 
had,  at  the  time,  sore  nipples  and  an  eruption  on  the  skin,  the 
true  nature  of  which  she  was  ignorant  of.  In  about  a  week 
from  the  time  of  drawing  her  breasts  the  patient  and  her 
daugliter  began  to  have  very  sore  mouths,  and  the  throat  of 
the  patient  became  so  much  affected  as  to  prevent  her  swallow- 
ing anything  but  liquids.  She  was  under  medical  treatment  for 
a  month,  taking  mercurials,  etc.,  and  at  the  end  of  that  time 
was  well  of  her  primary  trouble.  Twice,  since  the  first  attack, 
she  has  had  similar  symptoms,  in  one  instance  continuing  three 
mouths.  At  the  time  of  her  admission  to  the  hospital  her  hair 
was  quite  thhi,  and  the  scalp  was  swollen,  pauiful,  and  tender 
on  pressure  in  various  places.  Her  mouth  could  only  be  par- 
tially opened  ;  its  roof  was  slightly  ulcerated,  and  there  was 
great  hoarseness.     Ten  montlis  before,  a  node  appeared  on  each 

'  "Vide  British  and  Foreign  Medico-Chir.  Review,  July,  1861,  p.  M. 
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tibia;  and  that  on  the  left  suppurated,  was  opened  several 
times,  and  bad  nov  healed.  The  one  on  the  right  remained  of 
half  the  size  of  a  hen's  egg,  and  was  still  enlarging  and  quite 
painful.  There  had  been  more  or  less  rheumatic  pain  in  her 
legs  for  the  same  period.  There  had  been  no  eruption  on  the 
skill,  nor  any  affection  of  the  genital  organs.  The  patient  was 
treated  with  iodide  of  potassium  internally,  and  by  the  local 
application  of  tincture  of  iodine,  and  was  discliarged  well  on 
tlie  27tli  of  the  following  nionth,  there  remaining  only  a  trace 
of  the  node  on  the  right  tihia. 

Tiie  daughter  of  the  above  patient,  aged  fourteen,  entered  the 
hospital  October  6,  1857.  At  the  time  of  her  mother's  first 
attack,  she  was  similarly  affected,  although  with  less  severity. 
From  these  primary  symptoms  she  soon  recovered  under  med- 
ical treatment,  althongh  she  has  been  several  times  troubled 
vith  sore  mouth  since.  Nine  months  before  entrance,  the 
presented  herself  as  an  out-patient,  with  ulceration  of  the  soft 
palate  and  back  of  the  throat.  For  this  she  was  treated  with 
the  iodide  of  potassium  and  by  the  local  application  of  tincture 
of  iodine  without  benefit.  At  the  lime  of  her  admission  to  the 
liospital,  the  ulceration  had  progressed  so  far  as  to  have  destroyed 
the  uvula  and  a  portion  of  the  velum  on  botli  sides,  leaving  a 
triangular  opening  with  ragged  edges.  The  anterior  pillars  had 
been  destroyed.  There  was  much  inflammation  of  the  wljolo 
fauces;  and  upon  the  back  part  of  tlie  throat  were  large,  whit- 
ish patches  of  ulceration.  During  the  time  of  her  treatment  as 
an  out-patieut  her  nose  had  become  considerably  dejiressed, 
particularly  at  the  upper  part.  After  admission  to  the  hospital 
6lie  was  treated  with  iodide  of  potassium  and  compound  infusion 
of  gentian,  subsequently  with  tartrate  of  iron  and  potasli,  gr.  ix. 
ter  die,  and  by  the  injection  of  a  solution  of  sulphate  of  zinc 
into  the  nose,  the  septum  having  become  perforated  by  ulcer- 
ation. A  weak  mixture  of  tincture  of  iodine  and  water  was 
afterwards  substituted  for  this  injection.  Under  tliis  treatment 
the  patient  improved,  portions  of  bone  coming  away  at  times, 
one  of  which  appeared  to  be  the  vomer.  She  entered  under 
the  care  of  Dr.  Gay,  and  passed  iiito  the  hands  of  Dr.  H.  J. 
Bigelow,  who  continued  the  treatment,  and  she  was  discharged 
well  November  25. 
25 
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Transmission  of  the  vieics  from  the  nurse  to  the  infant, 
AND  VICE  VERSA. — Upoii  tliis  siibject,  M,  Trousseau  recently 
communicated  tho  following  facts  and  opinions  in  a  lecture  at 
tlic  Hotel  Pieu  of  Paris :  — 

"  I  ci^Die  now  to  the  recital  of  cases  which  thus  establish  the 
pos^iliility  of  tho  cummuiiicability  of  the  disease  from  the  child 
to  the  iiiirso. 

"  One  of  my  professional  brethren  of  Paris  invited  me  to  a  con- 
snltation  in  the  family  of  one  of  his  patients.  He  informed  mo 
that  the  lady  of  tlie  house  was  delivered,  seven  months  before,  of 
a  healthy  child,  which  became  sick  fourteen  or  lifteen  days  after 
birth,  but  without  any  manifestation  of  disease  of  the  skiti. 

"  Toward  the  end  of  tlie  second  month,  and  at  the  commence- 
ment of  the  third,  a  cutaneous  affection  supervened,  of  a  nature 
to  suggest  the  idea  of  syphilis.  A  little  later,  the  nurse  showed 
01)  her  breast  symptoms  not  at  all  encouraging ;  engorgement 
of  the  axillary  glands  of  the  corresponding  side,  an  eruption  of 
roseola  over  the  whole  surface  of  the  body,  and  sore  throat. 

"  The  physician  inquired  of  the  father  of  the  child  whether 
he  had  ever  had  syphilis ;  this  he  denied  emphatically.  To 
address  a  similar  question  to  the  mother  was  a  thing  next  to 
impossible ;  so  my  friend  was  content  with  satisfying  himself  that 
she  presented  no  traces  of  the  disease.  Tlio  nurso  grew  so 
much  worse  tliat  it  became  necessary  to  confide  the  child  to 
another  woman.  Three  weeks  after,  tho  second  nurse  became  af- 
fected in  tho  breast.  I  was  called  in  a  short  time  after,  and  sat^ 
isfied  myself,  by  my  own  observation,  of  the  existence  of  the  most 
unmistakable  signs  of  the  diathesis.  As  for  the  child,  it  had  a 
hypertrophy  of  the  liver,  as  well  as  lesions  of  the  skin  and  mouth. 

"  Will  you  admit  that  both  of  these  women  had  been  pre- 
viou^ly  infected  ?  This  wonld,  to  say  the  least,  have  been  a 
singular  coincidence ;  but  the  first  of  tliem  was  a  married 
woman  and  had  been  remarkably  healthy,  as  well  as  her  hus- 
band, before  slie  began  to  nurse  tlie  child.  The  second  was  a 
young  girl  from  the  country,  confined  four  montlis  previously, 
and  having  no  knowledge  of  this  disease.  Nevertheless  they 
were  both  infected,  and  both  in  the  same  way  ! 

"  Such  facts  are  very  serious,  and  their  number  begins  to  be 
quite  considcrnMc  Secondary  afTectioiis  are,  without  doubt, 
ir;iij-iiiitti(i  wjili  iniii-]i  more  difficulty  than  primary  cues,  but 
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they  are,  nerertbeless.  transmitted ;  and  when  cotninunicated 
from  tlie  child  to  the  nur»e  the  contagion  depends  upon  special 
ooiiditioiis,  on  vhicii  I  wish  to  fix  for  a  moment  your  attcntioii." 

The  fuUoving  qiiotatioo  from  Professor  B^nuett,  of  Edin- 
burgh. U  worUiy  of  a  place  iu  connection  with  this  suhjoct. 
Speaking  of  eypliilis,  he  says:  "The  secondary  forms  of  tlio 
disease  arc  always  the  result  of  inoculation  :  but  tliis  may  arise 
not  only  from  the  poison  bein^  absorbed  directly  from  a  primary 
sore,  but  may  be  commnnicated  by  the  motlK-r  to  the  foetus  iu 
utero,  by  ibe  iafant  to  thg  nurse,  and  again  by  the  nurse  to  the 
infant.  The  following  case,  which  was  most  carefully  iures- 
dgatcd,  and  was  the  subject  of  legal  proceedings,  illustrates  how 
nurses  may  be  affected  by  syphilitic  infants: 

"  III  1842,  the  late  I>r.  W.  Campbell  brought  to  me  a  woman 
witli  a  child  in  her  arms,  to  obtain  my  opinion  whether  a  skin 
eruption  on  the  latter  was  or  was  not  syphiliiic.  I  pronounced 
tliat  it  was,  and  that  the  woman  should  cease  to  iiurbO  it, 
althongh  her  nipples  were  at  that  time  in  no  way  affected.  The 
child  was  the  offspring  of  respectable  purents,  and  had  been 
sent  to  her  to  nui^e.  In  consequence  of  my  opinion,  the  infant 
was  returned  to  the  friends,  whose  medical  attendant  maintained 
tlia  eniplion  to  be  non-!<yphilitic.  The  woman  who  applied  to 
me  (nnrse  1)  was  received  as  wet-nurse  into  another  family, 
and  the  child  was  sent  to  another  nurs^c  (nnrse  2.)  In  a  week 
tlie  child  died  ;  and  a  few  days  afterwards  nurse  2  was  attacked 
with  sore  nipples.  Nurse  1,  shortly  after  entering  her  new 
situation,  also  perceived  sores  round  her  nipples ;  and  tlie  med- 
ical attendant  of  the  family,  after  cojisnltation  with  me,  caused 
her  to  be  discharged,  ^hc,  in  consequence,  brought  un  action 
against  the  medical  man  who  had  caused  the  sypliililic  infant 
to  be  sunt  to  her,  and  mistaken  the  disease.  Tlic  lawyer  she 
employed  then  took  me  to  visit  nurse  2,  whose  whole  body  was 
covered  with  a  syphilitic  tubercular  eruption.  Both  nurses 
ultimately  succeeded  in  obtaining  compensation  from  the  med- 
ical attendant  "* 

In  tlio  New  York  Journal  of  Medicine  for  November,  1857, 

Dr.  J.  L.  Smith,  physician  to  the  North-Westorn  Dispensary  of 

that  city,  relates  an  instance  of  syphilis,  communicated  from 

auursling  to  the  nnrse.     The  infant,  at  the  age  of  five  months, 

*  London  and  Ediiib.  Journal  of  Med.  Sciences,  I83:i,  p.  670. 
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was  brought  to  tlie  dispensary  for  treatment,  and  was  under  Dr. 
Smith's  care,  as  was  the  nurse  also.  The  syphilitic  character 
of  tlie  disease,  in  both  patients,  was  very  apparent  Dr.  S.  takes 
occasion  to  cite  cases  reported  by  Dr.  Bulkley,  of  New  York,  Dr. 
Campbell,  etc. 

Mr.  Holmes  Coote,  assistant  surgeon  to  St.  Bartholomew'* 
Hospital,  speaking  of  secondary  sypliiliK,  remarks  that  some 
of  the  severest  cases  occur  i[i  young  and  delicate  females,  in 
whom  there  is  no  account  of  primary  disease.  He  relates  cases, 
and  he  regards  secondary  syphilis  as  contagious,  and  says  that 
it  behooves  the  medical  attendant  to  be  well  apprised  of  the  fact. 

Vidal  says:  "As  to  the  transmissibility  of  secondary  acci- 
dents, aside  from  hereditary  descent,  the  doctrine  is  proved  by 
tlie  fact  of  the  infection  of  the  nurse  by  tho  child  affected  with 
consecutive  tubercles,  and  tho  contagiousness  of  the  mucous 
tubercle  in  tlie  adult." 

Cazcnave,  whilst  admitting  tho  rarity  of  the  contagion  of 
secondary  symptoms,  acknowledges  that  it  is  impossible  to  deny 
its  occurrence,  bnt  that  certain  local  circumstances  are  iudisjien- 
sable  to  such  a  result ;  these  are  a  humid  or  moist  secreting 
surface,  and  prolonged  contact.  Precisely  the  views  entertained 
and  advocated  by  Sigmund. 

M.  Diday  regards  the  lesions  of  hereditary  syphilis  as  coa- 
tagious  as  primary  accidents. 

At  a  recent  meeting  of  the  Boston  Society  for  Medical  Im- 
provement, the  subject  of  tho  communicability  of  secondary 
syphilis  gave  rise  to  an  animated  discussion,  the  substance  of 
which  is  reported  as  follows :  —  " 

"NoV.Slk. COMMDNICABILITY  OP  ReCOSDARY  StPKILIS. Dr. 

W.  E.  Townsend  made  further  mention  of  the  case  reported  by 
him  in  January  last,  — tliat  of  a  woman  who,  two  years  pre- 
viously, had  a  venereal  ulcer  on  the  breast,  followed  by  second- 
ary syphilis,  this  being  caused  by  the  secretions  from  the  nose 
of  a  child,  which  she  was  nursing,  dropping  on  a  scratch  at  that 
place. 

"At  that  time  some  gentlemen  expressed  a  doubt  as  to  tho 
character  of  this  ulcer,  thinking  the  probabilities  were  against 
its  being  of  a  syphilitic  nature. 

*  Vide  Boalon  Med,  and  Surg.  loumaJ,  Jiuiuoiy  6,  18S9. 
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"Two  years  and  a  half  afterward,  in  August  of  this  year,  the 
same  woman  was  confined  at  lier  full  time  ;  t)ii3  cliild  at  lir^t 
looked  well,  but  in  tlie  course  of  four  weeks  bulls  appeared 
on  its  ankles  and  feet,  followed  by  inflammation  of  tlie  mucous 
membrane  of  the  nose  and  mouth,  filli[ig  up  those  passages 
and  obstructing  the  passage  of  air  and  nutriment,  in  conse- 
qu'-nco  of  which  it  died  within  six  weeks  of  its  birth. 

"  This  child  died,  undoubtedly,  of  hereditary  syphilis,  derived 
from  its  mother.  The  previous  children  of  these  parents  have 
been,  and  are  now,  stout  and  healthy,  and  the  father,  to  the 
best  of  Dr.  T.'s  knowledge  and  belief,  never  had  any  syphilitic 
disease.  Similar  cases  have  lately  been  reported  by  Langston 
Parker,  Esq.,  in  his  lectures  on  Infantile  Syphilis,  in  tlio  Lancet 
for  August,  1858. 

"  Dr.  Coale  alluded  to  a  similar  case  reported  in  the  Medical 
Times  and  Gazette. 

"Dr.  Townsend  said  ho  regarded  the  question  as  to  the  com- 
municability  of  secondary  syphilis  a  very  important  one,  as 
bearing  on  marriage,  the  physician  being  often  asked  as  to  its 
advisability,  when  the  husband  had  had  primary  disease. 

"Dr.  Townsend  here  briefly  alluded  to  another  case.  Mrs. 
K.,  seven  months  after  marriage,  had  a  stilUioni  child.  Two 
years  after  marriage,  she  had  a  second,  likewise  stillhoni. 
Three  years  after,  she  liad  a  third  at  full  term,  which  livnd  for 
eight  months,  during  five  of  which  it  had  well-marked  infantile 
syphilis.  Four  years  after,  slio  had  a  fourth,  whicli  has  never 
been  ill,  bnt  is  still  a  feeble  child,  though  its  mother  has  always 
been,  and  is  now,  a  hearty,  robust  woman. 

"  About  a  year  before  marriage  her  husband  had  syphilis,  and 
was  attended  by  a  physician  of  this  city,  having  a  large  expe- 
rience in  Hueh  cases.  He  supposed  himsolf  entirely  cured,  and 
presented  no  appearance  of  disease. 

"  Dr.  Putnam  alluded  to  a  case  in  which  a  patient,  who  had 
had  syphilis,  had  supposed  himself  cured  before  marriage;  his 
wife  gave  birth  to  a  child  at  seven  months.  There  was  no 
question  as  to  the  nature  of  the  cause. 

"Dr.  Abbot  mentioned  the  opinion  of  Trousseau,  that  when 
the  disease  had  once  existed  there  is  no  security  against  its  re- 
appearance in  the  offspring.  Several  cases  are  on  record  where 
the  disease  is  thus  entailed.     That  there  is  no  certainty  as  to  its 
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roappearanco  is  evident  from  anotlier  case  mentioned  by  Troiis- 
seaii,  in  which  the  patient,  a  cavalry  ofiicci-,  who  had  had  syph- 
ilis several  times,  and  ^as  married,  hud  children  who  exhibited 
no  trace  of  the  disease. 

"Dr.  Hayward,  Jr.,  in  connection,  reported  the  following 
case,  as  tending  to  confirm  the  theory  of  tlie  communitiability 
of  secondajy  syphilis. 

"  In  describing  this  case,  the  two  first  letters  of  the  alphabet 
are  used  to  indicate  the  ladies  referred  to,  but  with  no  refer- 
ence, of  course,  to  their  real  names, 

^'  Drcember  17,  1856,  —  Mrs,  A.  was  confined  in  the  coun- 
try ;  slie  soon  had  fissures  in  the  left  nipple,  and  her  own  baby 
not  being  strong  CLiough  to  draw  the  breast  well,  she  borrowed 
one  nine  weeks  old  from  a  poor  family  in  the  neighborhood. 
This  child  nursed  her  four  times.  The  fissures  in  a  few  days 
became  sores,  and  extended  until  they  involved  the  whole 
nipple.  During  the  first  week  in  April  a  dark  red  eruption 
appeared  ail  over  her  body,  arms  and  limbs;  this  gradually 
assumed  a  copper  color,  and  continued  to  spread  initil,  hy  June, 
it  involved  the  whole  face.  The  infant  had  a  similar  eruption 
appearing  about  tlie  same  time. 

"lull/  18,  1857.  —  Mrs.  E.,  the  mother  of  the  above-men- 
tioned patient,  came  to  Boston  to  consult  Dr.  Hayward  con- 
cerning her  danghter  and  grandchild,  and,  finding  he  bad  gone 
to  Europe,  she  called  upon  Dr.  Hayward,  Jr.,  for  advice.  From 
the  statement  of  the  case  given  above,  which  she  then  made ; 
from  the  fact  th»t  the  infaiit  who  nursed  Mrs.  A.  died  in  about 
two  weeks  after  she  was  taken  sick,  covered  with  an  eruption, 
and  (as  she  expressed  it)  '  rotten '  with  what  the  child's  father 
said  was  small-pox  ;  and  from  the  circumstance  that  the  child's 
father  refused  to  allow  any  physician  to  attend  upon  his  child, 
Dr.  H.  carac  to  the  conclusion  that  Mrs.  A.  and  her  infant  were 
sufiering  from  syphilis,  and  requested  to  have  them  brought 
to  Boston,  that  he  might  see  them  before  prescribing.  Mrs.  B. 
said  that  her  daughter  was  so  mortified  at  her  appearance,  her 
whole  face  being  covered  with  the  eruption,  that  she  positively 
refnscd  to  travel  in  any  public  conveyance.  Dr.  H.  therefore 
pre  I  d  for  her  hydriodate  of  potassa  and  decoction  of 
sa  ap  111  internally,  and  black  wash,  composed  of  a  drachm 
of  c  I  n  I  to  eight  ounces  of  limcwater,  externally;  the  infant 
to  d      k  tl  e  sarsapnrilla,  and  liave  the  black  wash  applied. 
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'*^A'Hg.  14.  —  Mrs.  B.  called  again,  and  reported  iicr  daughter 
and  graodcliild  as  utich  better,  tlio  eruption  very  much  dimin- 
islied.  She  was  directed  to  continue  the  same  treatment.  Mrs. 
B.  at  that  time  supposed  herself  well. 

"  Sept.  11. —  Dr.  H.  was  sent  for  to  see  ifrs.  A.,  who  hod 
come  to  Boston.  She  had,  at  tliat  time,  extensive  traces  of  tlie 
cojipcr-colored  eruption  on  her  face,  and  on  various  parts  of  her 
lx>ds  ;  but  this  was  dull,  except  when  exposed  to  cliujiyea  of 
temperature,  and  Mrs.  A.  said  that  it  was  steadily  fading  away. 
She  complained  of  much  suffering  in  the  left  oyo,  and,  on  exam- 
ination, it  was  found  that  tjhe  had  a  serere  attack  of  iritis  ;  the 
attack  began  in  the  right  eye,  and  shifted  to  the  left  one.  She 
had  taken  the  hydriodate  of  potassa  and  sarsaparilla  up  to  that 
time.  She  was  then  ordered  to  lake  a  pill,  composed  of  one 
grain  of  calomel  and  one  third  of  a  grain  of  opium,  tliree  times 
daily,  till  the  gums  were  sliglitly  affected,  and  the  mercurial 
action  was  kept  up  moderately  for  several  days  lunger.  Under 
tliis  treatment  the  iritis  speedily  improved,  and  when  she  left 
town,  Sept.  25,  the  eye  was  very  much  bolter,  and  it  is  believed 
that  she  had  no  trouble  wllh  it  tiince. 

'■  On  the  first  or  second  visit  to  Mrs.  A.,  at  thiti  lime,  Mrs.  B. 
requested  an  examination  of  licr  throat,  which  she  said  was 
sore.  Dr.  H.  examined  it,  and  found,  to  his  surprise,  that  it 
presented  every  appearance  of  syphilitic  sore  throat.  On  ques- 
tioning her,  it  was  found  that  s\\&  jjad  had  tJie  eiiliro  care  of  the 
sores  on  her  daughter's  breast,  and  had  sometimes  washed  cluths 
vlucli  came  from  them;  but  that,  although  she  had  had  little 
cracks  about  her  fingers  I'epeatedly,  slie  had  never  had  any 
sores  on  her  hands  or  arms  until  about  two  montlis  and  a  half 
before  this  time.  At  that  time,  being  about  the  middle  or  latter 
part  of  June,  when  the  baby  was  six  months  old,  Sirs.  B.  held 
it  wiiilo  the  physician  lanced  an  abscess  on  tlie  right  side  of  its 
neck ;  this  discharged  freely  a  greenish-colored  mutter,  which 
ran  over  her  left  hand  and  wrist.  On  the  back  of  the  wrist  the 
skin  was  broken  at  the  time ;  and  iu  about  a  fortnight  after  the 
abscess  was  opened,  a  sore  resembling  a  common  boil  was  formed 
upon  the  back  of  the  wrist  where  the  abrasion  bad  been.  This 
suppurated  ;  but,  when  it  discharged,  Mrs.  B.  noticed  that  there 
was  no  core  to  it,  as  in  the  case  of  a  common  boil,  and,  more- 
over, tliat  the  matter  discharged  from  it  was  of  a  greenish  color, 
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and  resembled  that  which  camo  from  tho  infant's  abscess.  Tliis 
Kore  on  the  hack  of  the  left  wrist  was  foUow'ed  by  red  and  cop- 
per-colored spots,  similar  to  those  wliich  Mrs.  A.  had  had,  ai^d 
fiiiallj  by  sore  tliroat.  Tlio  sore  throat  yielded  to  fnmigations 
of  cinnabar  and  applications  of  iiitrute  of  silver  ;  and  when  that 
wan  well,  she  was  ordered  liydriodate  of  potassa  and  decoction 
uf  sarsaparilla,  under  wliich  tlie  copper-colored  eruption  slowly 
improved,  though  slie  has  been  at  times  troubled  with  it  since, 
and  is  not  quite  free  from  it  now.  Dr.  H.  thinks  that  there  was 
no  loss  of  hair  in  Mrs.  A.'s  case,  and  is  positive  that  tliere  was 
none  in  Mrs.  B.'s,  except  where  tlio  eruption  was  upon  tlio  scalp. 
In  the  course  of  the  trcalineiit,  he  saw  and  conversed  freely  with 
botli  Mr.  A.  and  Mr.  B.,  and  from  tlieir  appearance  and  cliarac- 
tera,  and  that  of  tlieir  wives,  firmly  believed  that  all  this  disease, 
misery,  and  mortification  arose  from  suckling  a  diseased  cliild 
upon  a  fis.sured  nipple.  With  this  conviction,  lie  remarked  that 
it  seemed  to  him  of  the  utmost  consequence,  first,  tliat,  before 
allowing  any  strange  child  to  nurse  a  woman,  tho  family  pliysi- 
cian  should  he  consulted,  wliich  was  not  done  in  this  case  ;  and, 
secondly,  that  every  physician  should  carefully  examine  the 
state  of  a  child's  health,  and  also  inquire,  as  far  as  he  is  able 
to  do  so,  into  the  character  and  health  of  its  parents,  before  he 
allows  it  to  nurse  his  patient. 

"  Dr.  H,  J.  Bigelow  had  expressed  doubt  as  to  the  nature  of 
the  ulceration  spoken  of,  and  had  perhaps  been  alluded  to  by 
Dr.  Towusend.  AVithout  at  all  denying  the  possibility  of  the 
venereal  lesion  and  specific  secondary  contagion  in  this  case,  he 
Lad  felt  the  evidence  of  it  insufficient  to  justify  his  own  belief 
in  it.  The  additional  evidence  now  presented  is,  that  a  second 
child,  born  two  yeara  and  a  half  after  tho  first,  presents,  in  four 
weeks,  hull^  on  the  feet,  and  'inflammation '  of  the  buccal  and 
nasal  mucous  membrane.  Tliese  symptoms,  if  specific  (which 
is  not  certain),  must  have  been  hereditary  at  this  late  period; 
and  this  fact  of  inheritance  is  adduced  as  evidence  of  the  pro- 
tracted existence  of  the  lesion  in  the  mother's  constitution, 
which,  in  its  turn,  is  relied  on  to  show  that  such  lesion  was 
originally  received  in  a  secondary  stage  from  a  nursing  child, 
and  not  as  a  primary  lesion  from  a  husband,  or  from  any  othc-r 
source.  While  Dr.  B.  had  great  regard  for  the  opinion  of  Dr. 
Townsend,  and,  in  general,  for  tho  sort  of  conviction  which 
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results  from  ft  detailed  and  pcrEonal  examination  of  evidence 
of  any  sort,  lie  did  not  think  that  the  case  cited  was  one  which 
coiild  bo  relied  on  to  convince  other  people.  Primary  lesion,  or 
rliancre,  is  always  inoculahle  in  an  unsypliilized  subject.  Sec- 
ondary and  conGtitutionul  lesion  is  well  known  to  be  almost 
wrer  so.  The  present  discussion  is  to  the  point  whether  sec- 
ondary and  itTtiary  syphilitic  disease  is  ever,  in  exceptionable 
rases,  commuiiicaldc  hy  contact  or  inoculation.  Ricord,  after 
years  of  honest  and  careful  experiment,  decided  tliat  it  was  uot. 
i^nliseqnent  experimenters  have  since  thought  that  in  rare  cases 
it  may  be,  and  it  seems  actually  probable  that  it  is.  But,  as 
the  comparative  ignorance  whicli  prevailed  in  resjicct  to  the 
whole  subject  of  syphilis,  before  tlie  masterly  elucidation  of 
Ricord,  was  due  to  the  imperfect  analysis  of  previous  evidence, 
justice  to  the  labors  of  that  observer  demands  a  rigorous  scru- 
tiny of  any  case  adduced  in  contradiction  of  his  results.  Grant 
a  venereal  eruption  to  be  identified  as  sucli  (wliich  is  often  dif- 
ficult, Eometimes  impossible),  the  question  of  its  origin  is  then 
between  a  rare  contagion  from  a  previous  secondary  or  tertiary 
eruption  in  another  person,  and  its  regular,  every-day  sequence 
from  a  primary  sore,  persistently  denied  or  honestly  ignored  by 
liie  individual  last  affected.  No  other  medical  subject  presents, 
like  this,  tlic  sacrifice  of  character  and  of  social  relations  as 
ohsucles  to  its  elucidation,  and  evidence  should  be  weighed 
Hccordingly. 

"  Dr.  B.  believed  that  constitutional  syphilis  was,  on  all  the 
evidence,  contagious  as  well  as  hereditary,  but  was  rarely  so, 
and  that  the  protracted  contact  of  tlie  nursing  cliild  was  the 
more  frequent  condition  of  this  contagion.  Of  course  no 
litialthy  woman  should  knowingly  nurse  a  syphilitic  child,  and 
vice  versa.  As  to  the  question  of  marriage,  he  thought  tliat 
the  lapse  of  a  year  from  the  complete  disappearance,  under 
proper  treatment,  of  light  constitutional  symptoms,  and  of  two 
or  three  years,  more  or  less,  in  severer  cases,  was  as  strong  a 
guaranty  of  immunity  as  posterity  had  a  right  to  expect,  or,  at 
any  rate,  as  lliey  generally  received. 

"  Dr.  Lyman  alluded  to  the  change  of  opinion  in  England, 
and  on  the  Continent,  upon  this  subject ;  also,  to  the  fact  that 
the  English  jonnials  contain  frequent  reports  of  cases  wliicli  give 
direct  evidence  of  tlie  comniunicability  of  secondary  disease. 
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"  Dr.  Durkee  considered  that  the  prepouderaiico  of  medical 
opinion  is  in  favor  of  tlie  communicabilitj  of  ^econdarj  symp- 
toms. The  singular  doctrine,  advanced  some  years  since  by 
Kicord,  that,  of  all  venereal  affections,  indurated  chancre 
alone  furnished  iaoculablo  matter,  had  been  the  occaxioii 
of  awakening  other  distinguished  observers  to  the  general  sub- 
ject of  contagion  arising  from  syphilitic  manifeetations.  The 
facts  furiiislied  by  such  men  as  Vidal,  Velpeau,  Trousseau. 
and  Cazeiiave,  of  France  ;  by  Wilson  and  Langston  Parker,  of 
London  ;  by  Professor  Porter,  of  the  Royal  College  of  Surgeons, 
of  Ireland  ;  by  Sigmund  and  Hebra,  of  Vienna,  and  many  other 
high  authorities,  had  Jiow  become  quite  numerous,  and  ihey 
were  in  direct  opposition  to  the  views  of  Ricord.  These  facts 
are  constantly  accumulating,  ajid  tlio  most  respectable  medical 
journals  teem  with  well-authenticated  instances  of  infection 
derived  from  secondary  lesions.  Two  cases  of  this  kind,  related 
by  Professor  Bennett,  of  Edinburgh,  are  entitled  to  our  remem- 
brance, whatever  theory  we  may  entertain  on  the  subject.* 

"  In  view  of  such  facts.  Dr.  D.  asked  if  any  member  of  this 
society  would  feel  justified  in  giving  his  professional  opinion 
that  a  syphilitic  infant  might  safely  be  committed  to  the  custody 
of  a  healthy  wetruursc  ;  or,  to  reverse  the  circumstances,  uud 
suppose  that  a  healthy  nursling  was  in  want  of  a  wel-nurse, 
and  a  Woman  with  a  large  breast  of  milk  should  desire  the  sit- 
uation, but,  upon  examination,  should  be  found  to  have  second- 
ary sypliilis,  would  any  gentleman  present  bo  inclined  to  en- 
courage the  friends  of  the  child  to  commit  it  to  the  fostering 
care  of  such  a  woman  ? 

"  Dr.  D.  remarked  that  in  his  own  practice  he  had  seen  sev- 
eral cases  of  secondary  sypliilis,  in  both  sexes,  whore  no  evidence 
whatever  of  primary  lesion  existed.  He  considered  tliat  the 
proof  as  to  the  communicability  of  secondary  lesions  was  as 
reliable  as  that  relating  to  the  contagiousness  of  chancre. 
Once  he  was  a  believer  in  Ricord's  tlieory.  But  facts  observed 
in  his  own  practice,  as  well  as  tliose  adduced  by  the  most  trust- 
worthy men  from  all  quarters  of  the  medical  world,  had  fully 
csnvinced  him  that  Ricord  was  not  sound  on  this  point.  He  is 
preeminently  entitled  to  praise  fur  the  great  scicntiSc  advance- 

■  These  cases  are  inserted  on  p.  291. 
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meut  ho  lia$  made  in  regard  lo  llic  patliolog;  and  treatment  of 
Teoercal  affections  ;  but  he  is  not  infallible. 

"  Dr.  Strong  remarked  tliat  be  did  not  consider  this  a  ques- 
lion  upon  which  the  profession  is  at  present  ready  to  decido. 
Observations  were  not  as  yet  sufficiently  numerous  to  form  ibo 
basis  of  a  correct  opinion.  He  bad  for  a  long  time  dlHcred  frum 
Ricord,  having  seen  many  cases  in  wliich  the  evidence  of  the 
communicability  of  secondary  syphilis  was  undoubted,  bnt  was 
yet  of  the  opinion  that  the  time  had  not  arrived  to  establish  a 
pathological  conclusion. 

"  Dr.  Jacob  Bigclow  remarked  that  lie  had  been  much  inter- 
ested in  the  discussion.  There  was  one  point  to  which  ho 
would  allude,  that  oilgbt  tend  to  reconcile  the  differences  in  the 
Tarious  reports  upon  this  subject ;  and  this  is  the  change  of 
character  that  diseases  sometimes  undergo  in  different  periods. 
Cholera,  for  example,  was  formerly  a  tropical  disease  ;  it  being 
only  about  thirty  years  since  it  spread  toward  the  north. 
Plague  once  visited  Great  Britain  and  various  paits  of  the  Con- 
tinent, committing  terrible  ravages;  now  it  is  not  known  in 
those  countries.  Yellow  fever  was  supposed,  thirty  years  ago, 
to  be  uoii-coutagious ;  while,  at  present,  serious  doubts  are 
entertained  whether  it  be  not  sometimes  contagions.  Typhus 
fever  seems  to  be  at  some  times  contagions,  at  others  not  at  all 
50.  Syphilis  had  undergone  several  changes  in  its  character 
within  a  half  century.  At  one  time  the  doctrine  of  Hunter  was 
well  established.  Not  long  after,  tlie  cliancre  was  found  to  vary 
BO  much  as  to  render  it  necessary  to  dufiiio  what  was  meant  by 
tlie  Hunlerian  chancre ;  and  it  afterward  became  so  varied  in 
diaractcr  and  appearance,  as  to  make  it  doubtful  whether  there 
were  not  as  much  of  qualified  or  spurious  sypliilis  as  of  the  true 
disease.  Wu  know  that  the  contagiousness  of  small-pox  differs 
iu  diflTereut  years.  Is  it  not  within  the  hounds  of  possibility  that 
Eyphilis  may,  under  different  circumstances  of  epidemic  predispo- 
sition, be  more  communicaide  at  one  time  than  at  another  ? 

"  Dr.  Strong  was  not  inclined  to  regard  tliese  apparent  dif- 
ferences in  the  coraraunicahility  of  diseases  as  owing  to  any 
change  in  their  cliaracter,  but  ratlicr  to  faulty  observation,  or 
perhaps  to  a  difference  in  the  predisposition  of  patients." 

The  following  niteresting  case  was  kindly  fnrnished  rao  by 
Dr.  S.  L.  Abbot,  Physictau  to  out-patieuts  of  the  Massachusetts 
General  Hospital. 
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SECONDARY  SYPHILIS  COMMUNICATED  TO  AN  INFANT 
BY  AN  ATTENDANT. 

"April  25, 1859.  —  A  littlo  girl,  one  year  old,  was  brought  to 
me  by  her  mother,  presenting  a  well-marked  syphilitic  affection. 
Tliorc  were  numerous  superficial  ulcerations  on  the  iuuer  sur- 
face of  the  checks  and  lips,  a  flight  impetiginous  eruption  ou  the 
outer  surface  of  tho  lower  lip  and  chin,  and  an  abundant  growth 
of  mucous  papules  on  each  side  of  tho  anus,  passing  forward  to 
the  genital  organs,  and  in  both  groiuK.  The  growth  in  the 
latter  site  was  very  remarkable  for  its  almost  perfect  symmetry 
of  arrangement ;  consisting  of  five  or  six  circular,  distiuct, 
Bummulated  patches,  each  somewhat  larger  than  a  half  dime, 
rising  from  one  to  two  lines  above  the  surrounding  surface,  and 
presCEiting  in  their  arrangement  and  grouping  almost  complete 
identity  in  both  groins.  There  could  be  no  question  as  to  the 
nature  of  tlie  disorder.  \Vbat  was  its  history  and  probable 
origin  ?  This  was  given  mo  by  tlie  mother,  who  had  every 
thing  in  her  appearance  to  recommend  her  as  a  worthy,  respect- 
able, reliable  person,  as  follows  :  — 

"  Karly  in  tlie  previous  October  the  child  was  taken  with  scar- 
latina, and  required  tlie  care  of  an  extra  attendant  at  that  time, 
the  mother  being  too  mudi  occupied  witli  her  profession  —  that 
of  a  dressmaker  —  to  allow  her  to  take  exclusive  charge  of  it. 
Her  immediate  friends  and  acquaintances  were  unwilling  to  ex- 
pose themselves  to  the  contagion  of  the  disease,  and  she  accord- 
ingly availed  herself  of  the  services  of  a  woman  living  in  her 
neighborhood,  with  whom  slic  Imd  but  a  slight  acquaintance, 
but  who  was  recomaicnded  to  her  by  her  extreme  fondness  for 
children.  .She  had,  it  is  true,  heard  disparaging  remarks  about 
her,  but  as  she  was  tho  wife  of  a  man  whom  she  considered 
respectable,  she  had  not  given  much  heed  to  them.  The  woman 
was  a  faitliful  nurse,  very  fond  of  the  child,  and  was  iu  attend- 
ance upon  it  more  or  less  constantly  for  three  months.  During 
this  period  tho  child  continued  to  be  suckled  by  its  mother. 
The  mother  observed,  at  the  commencement  of  the  nurse's 
attendance,  that  she  had  a  very  sore  mouth,  the  corners  of  it 
being  greatly  disfigured  and  covered  with  crusts.  Appreheu- 
sivc  that  some  disorder  might  be  communicated  to  her  child, 
although  not  dreaming  of  the  possibility  of  any  syphilitic  con- 
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tafdoi),  elie  questioned  Iter  alwiit  her  nioutli,  and  was  told,  in 
reply,  that  the  trouble  was  only  'canker,'  to  wliich  the  doctor 
was  applying  caustic  every  day.  She  did  admit,  liowever,  that 
some  nioulliB  previously  ehe  had  had  a  complaint  of  a  venereal 
character,  of  short  duration,  which  she  had  lakeii  from  her  hus- 
band. Slie  had  been  well  of  this,  however,  for  moiitlis.  The 
natural  caulioci  of  the  mother,  notwithstanding,  led  her  to  check 
her  frequent  impulse  to  ki^s  tlie  infant ;  but  in  spite  of  this  slie 
frequently  observed  her  disobeying  her  injunction,  and  imprint- 
ing her  poisonous  caresses  directly  upon  the  mouth  of  tlie  little 
one.  Her  care  of  the  child  ceased  at  the  end  of  three  months, 
A  few  weeks  after  this,  probably  about  two  months,  the  child 
was  observed  to  have  sore  mouth,  which  was  not  considered  of 
any  special  importance  by  the  mother,  who  looked  upon  it  as 
'canker,'  such  as  young  children  are  sulijoct  to,  Tli is  contin- 
ued three  or  four  weeks  without  benefit  from  the  domestic  rem- 
edies employed,  wlien  the  mucous  papules  made  tliL'ir  appear- 
ance. These  liad  existed  three  weeks  at  the  time  the  child  was 
brought  to  mo.  It  scenied  at  once  probable  that  here  was  oiic 
of  those  rare  cases  of  the  transmission  of  secondary  syphilis,  and 
transmission  in  a  very  unusual  way.  The  most  thorough  and 
searching  inquiry  failed  to  elicit  any  evidence  wbicli  sliould 
criminate  the  parents.  Four  other  children  of  the  samo  parents 
are  living  and  perfectly  healthy,  and  have  never  shown  any 
Bymptoms  like  those  recorded  above.  Tlio  father  admitted  that 
he  had  had  gouorrhcea  fifteen  years  since,  some  years  before  his 
marriage.  Ho  was  previously  unknown  to  mo;  but  the  frank- 
ness of  his  manner,  and  the  extreme  solieitude  of  both  parents 
ia  bciialf  of  tlie  little  one  when  ihoy  learned  the  real  Jiaturo  of 
lier  affection,  had  great  weight  with  mo  in  satisfying  mo  tliat 
they  conld  not,  knowingly  at  least,  have  had  any  direct  connec- 
tion with  the  infliction  of  this  grievous  disorder  upon  it.  In 
order  to  sujiply  all  tlie  evidence  possible,  the  mother  submitted 
most  willingly  to  examination,  and  not  a  trace  of  disease,  recent 
or  old,  could  be  found  on  the  external  organs  of  generation,  or 
by  specular  exploration  of  the  vagina  and  uterus.  No  evidence 
therefore  existed  to  implicate  the  parents.  It  was  highly  desir- 
able, if  possible,  to  obtain  an  examination  of  the  woniau  from 
whom  the  evil  was  supposed  to  Iiave  sprung.  Luckily  she  was 
within  reach,  and  without  liesitatiou  presented  herself  to  me  for 
Oil 
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examination,  and,  jufJging  from  her  semi-indignant  maDner  of 
address,  for  acquittal  from  all  suijpicion.  Siic  admitted  at  once 
the  fact,  tliat  Imd  been  [irevionsly  stated,  of  a  venereal  complaint 
of  short  duration,  of  which  she  recovered  some  time  before 
taking  charge  of  tlio  child.  The  complaint,  she  said,  was  a 
slight  '  running '  from  the  vagina,  whicb  lasted  but  a  few  days. 
She  was  treated  by  her  husband  (who,  according  to  her  account, 
pleaded  guilty  to  imparting  it  to  her),  ho  having  had  some  ex- 
perience formerly  iik  compounding  medicine  in  an  apothecary's 
shop.  Tlie  occurrence  took  place  soon  after  their  marriage,  and 
tlie  disease  in  the  husband  was  said  to  be  the  remains  of  a  dis- 
order contracted  before  marriage,  of  which  he  had  supposed 
himself  cured.  Her  mouth  was  still  sore,  she  having  tried 
varions  physicians  without  relief,  all  of  whom  called  lier  dis- 
order '  canker,'  The  angles  of  the  mouth  were  ulcerated  and 
swollen,  bearing  evidence  of  the  long  duration  and  treatment 
of  the  disease ;  there  was  a  superficial  ulcer,  as  large  as  the 
uail  of  tlic  little  finger,  and  covered  with  lymph,  on  the  inner 
surface  of  the  lower  lip,  which  she  ascribed  to  the  pressure  of 
the  teeili  ;,jiist  within  the  angles  of  the  moiilli,  on  the  inner  sur- 
face of  both  cheeks,  were  similar  Ulcers,  wiili  turgid,  indolent 
edges.  I  unhesitatingly  assui-cd  her  that  she  had  syphilis  in  its 
secondary  stage.  Tlie  ulcers  wore  identical  in  appearance  with 
those  so  often  seen  accompanying  syphilitic  sore  lliroat,  and 
which  are  so  apt  to  continnc,  now  better,  now  worse,  for  a 
tedious  period.  Ilcr  month,  she  said,  was  in  about  tlie  same 
condiiiuii  as  when  she  had  charge  of  the  child.  There  was  no 
affection  of  tlie  throat  nor  any  indication  of  former  disease 
there  ;  neither  did  I  sec  any  traco  of  cutaneous  disease.  The 
child's  mother,  however,  had  informed  me  that  she  noticed  a 
scvrfaw  her  hands  at  llio  time  sJio  was  in  her  employ.  On 
farther  inquiry,  I  learned  from  the  woman  tliat  she  had  nii.scar- 
ried  three  times  witliin  a  year,  each  time  before  the  completion 
of  the  third  month  of  pregnancy.  After  one  of  these  abortions, 
tl)c  occurrence  of  which  she  attributed  tj  weakness,  she  lost  her 
liair,  owing,  as  slie  thought,  to  tlic  subsequent  fevor.  I  did  not 
make  any  further  examiiiatioJi,  as  information  which  I  had 
received  of  her  history  subsequent  to  the  time  when  she  had 
charge  of  the  child  made  any  facts  which  might  have  been  thus 
obtained  of  no  special  value.     This,  tlien,  is  the  wliote  history, 
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and  I  am  unable  to  resist  the  conviction  that  tlie  cliild  derived 
Its  disease  from  her  attendant,  who  was  affected  with  it  at  the 
lime,  probablff,  in  a  secondary  form.  Tlie  difficulty  of  obtaining 
final,  irrefragable  evidence  in  snc!>  a  case  is,  of  course,  ex- 
tremely great,  almost  amounting  (o  an  impossibility ;  but,  if 
circumstantial  evidence  can  insure  conviction,  we  have  hero,  I 
tliink,  a  very  strong  case. 

'-It  may  be  said,  granting  the  fact  that  tlie  woman  had  sypliilis, 
how  do  yon  know  she  did  not  have  chancre  in  tlie  montli,  from 
which  the  disease  was  commnuicaled  to  the  child  ?  It  is  ex- 
tremely improbable  that  she  had  for  two  reasons :  first,  tho 
assurance  of  the  mother  and  tlie  woman  lierself  tliat  tho  disorder 
in  her  mouth  is  in  tho  same  condition  now  as  it  has  been  since  it 
first  appeared,  —  a  statement  made  of  course  without  any  kjiowU 
edge  of  its  professional  significance,  and  according  wHh  the 
well-known  facts  in  similar  cases  ;  and,  second,  tliero  is  no  evi- 
dence that  the  child  has  had  any  dilTcrent  aHection  of  the 
mouth  from  that  existing  when  I  first  saw  it,  and  wiiich  did  not 
appear  until  some  weeks  after  all  Intercourse  with  the  wunian 
hud  been  broken  off. 

"Furtbennorc,  it  is  nouceablc  that  tlic  disease  iu  the  child  is 
not  the  usual  hereditary  form.  In  the  great  majority  of  cases, 
that  appears  as  roseola  or  psoriasis,  with  ulcerations,  etc.,  and 
almost  always  shows  itself  witliin  the  first  few  weeks  after  birtli. 
To  he  sure  tliere  are  exceptions  lo  this,  but  they  are  of  extreme 
rarity. 

"It  should  bo  remarked  that  the  left  nipple  and  areola  of  the 
mother  were  inflamed  and  sliglitly  excoriated  at  the  time  the 
child  was  brought  to  me,  and  had  been  so  for  some  days  ;  and 
the  mother  staled  that  she  nursed  the  child  almost  wholly  from 
this  breast.  There  was  no  fissure  or  ulcer,  only  an  inflamed 
and  superficially  excoriated  appearance.  The  facts  iu  the  case, 
then,  may  be  summed  up  as  fulhtws:  — 

"  1.  A  previously  healthy  child  is  taken  iu  charge  by  a  woman 
who  at  the  time  lias  ulcerated  lips  and  mouth. 

"2.  This  woman  admits  the  previous  existence  of  a  venereal 
complaint  (as  likely  to  have  been  a  concealed  chancre  as  any 
thing  else  from  her  account),  from  which  slio  had  some  time 
before  recovered,  .She  acknowledges  repeateil  abortions  and 
alopecia,  —  common   enough   results  of  constitutional  syphilis. 
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She  etill  has,  at  tlio  time  of  oxami  nation,  indolent  ulcers  of  Uie 
lips  and  clieeks,  such  as  are  so  often  Been  in  secondary  syphilis. 

"  3.  The  statement  of  the  moUier  tliat,  in  spito  of  her  earnest 
remonstrances,  the  attendant  frequently  kissed  the  child's  lip. 

"  4.  The  occurrence  after  a  few  weeks'  interval  of  gnperlicial 
ulcers  in  the  child's  mouth,  followed  soon  after  by  mucous 
papules  aud  iuHammation  and  excoriation  of  the  mother's 
nipple. 

"  Such  are  the  fact"  -■■■'  "■"■ '■■"  will  be  different  with  dif- 
ferent minds.  I  am  hat  I  believe  tlie  child  to 
have  coutracted  sypi  ,re  li[>s  of  her  utteiidanti 
she  being  at  tlic  time  .  secondary  ulcers  of  the 
mouth,  the  tlr^t  inanifesl  sease  in  the  child  having 
the  secoudai-y  form. 

"It  remains  to  say  a  :  le  treatment  of  tho  case. 

The  mother  wus  adviseo  i  tm    iliild,  for  fear  of  the  con- 

sequences to  herself;  ai  Lli         as  accomplished,  lo  wa&h 

the  nipple  with  liquor  after  eacli  application  of 

the  child  to  the  bioast,  er  the  excoriated  surface 

daily  with  a  solution  ol'  nitrate  of  silver,  four  grains  lo  tlie 
ounce  of  water.  Two  grains  of  the  chlorate  of  potash  were 
directed  to  bo  given  to  the  child  three  times  daily,  the  same 
solution  of  nitrate  of  silver  to  be  applied  onco  daily  to  the  con- 
dylomata, and  black  wash  to  be  kept  constantly  applied  to  them. 
The  motlier's  nipple  was  well  in  five  days,  and  at  the  end  of  two 
weeks  the  child  was  greatly  improved.  The  change  of  diet  had 
been  any  thing  but  prejudicial  to  it,  and  the  mother  expressed 
her  astonishment  at  its  rapid  increase  of  fiesh  and  strength. 
The  papules  had  become  very  pale,  and  had  subsided  about  to 
the  level  of  tlie  surrounding  surface,  and  the  mouth  was  nearly 
well.  The  treatment  was  directed  to  be  coutiuued  uutil  recov- 
ery should  he  complete." 

The  general  bearing  of  what  is  embraced  in  the  present  chap- 
ter, it  will  be  seen,  goes  directly  to  impeach  the  doctrine  of 
Ricord,  who  steadfastly  maintains  that  indurated  chancre  alone 
can  produce  consecutive  or  constitutional  accidents,  except  in 
hereditary  syphilis.  In  a  legal  and  moral,  as  well  as  in  a  med- 
ical, point  of  view,  the  subject  is  one  that  demands  close  and 
impartial  study.    Its  investigation  is  acknowledged  to  be  fraught 
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with  difficulties.  It  is  not  wholly  free  from  the  influences  flow- 
ing from  the  schools  and  the-higli  authority'  or  brilliant  nuiuL's, 
and  it  is  perhaps  impracticable  to  sever  it  from  such  relations. 
As  in  manj  other  matters  not  susceptible  of  mathematical 
demonstration,  so  in  this,  the  evidence  tlmt  convinces  one  man 
may  fail  to  satisfy  anotlier  ;  and  thus  the  question  scem^  likely 
to  remain  a  mooted  point  at  least  for  the  present.  I  consider 
myself  justified,  however,  iii  stating  here  that,  ui  the  judgcnent 
of  a  vast  majority  of  the  most  eminent  men  in  the  profession, 
tlic  coramunicability  of  secondary  syphilis  is  a  fact  as  firmly 
established  as  is  the  contagiousness  of  the  poison  of  indurated 
chancre.  And  wimtevcr  may  bo  the  tlieoretical  notions  of  the 
reader  on  the  subject,  he  will  do  well,  whenever  he  is  called 
upon  to  form  a  diagnosis,  or  to  give  an  opinion  in  matters  of  this 
sort,  wherein  the  health  or  the  character  of  individuals  or  par- 
ties is  at  stake,  to  ponder  upon  the  facts  and  opinions  emiiraccd 
iu  this  chapter.  To  ignore  them  would  be  unreasonable,  un- 
safe and  unjust. 

The  tlieory  has  been  broached  liy  Simon,  an  eminent  patholo- 
gist, that  tiiG  primary  syphilitic  poison  iti  insoluble,  and  that  it 
vill  not  act  tlirough  a  continuous  membrane  ;  and  lliat  the 
poison  of  secondary  syphilis,  on  the  contrary,  is  soluble,  and 
acts,  OS  is  seen  in  its  influence  on  the  fu;tus  in  utcro,  tlirnugh 
the  unbroken  wails  of  the  bloodvessels  by  endosmosis,  convert- 
ing into  its  own  likeness  those  materials  of  the  blood  witli 
which  it  comes  in  contact;  and  why  may  not  the  process  be  Llio 
Bame  iu  the  adult  subject  ? 


CHAPTER  XXVn. 

SYPHILODERMA  ERYTHEMATOSUM,   OR  ROSEOLA 

SYPHILITICA. 

The  exanthematous  affections,  including  the  maculse,  roseola, 
erythema,  and,  according  to  some  dermatologists,  the  ephelides, 
are  the  first  manifestations  of  constitutional  syphilis  upon  the 
skin. 

Roseola  syphilitica  is  the  principal  eruption  we  meet  with, 
either  as  accompanying  primary  symptoms,  or  as  a  precursor 
of  other  secondary  accidents  which  supervene  at  a  later  period, 
particularly  the  papular  or  tubercular  affections.  Roseola  is 
the  simplest  form  of  cutaneous  affection,  and  is  not  very  un- 
common after  the  existence  of  chancre.  It  usually  commences 
without  any  feverish  condition  of  the  system.  The  patient  is 
surprised  to  find  the  color  of  the  skin  changed  to  red,  witliout 
having  experienced  any  antecedent  constitutional  disturbance. 
In  some  instances,  especially  in  plethoric  subjects,  the  eruption 
of  roseola,  of  lichen,  etc.,  is  ushered  in  by  a  slight  febrile  ex- 
citement. Sometimes,  as  I  have  elsewhere  stated,  a  species  of 
urticaria,  or  lichen,  is  seen  upon  the  whole  surface  in  conse- 
quence of  the  peculiar  action  of  balsam  of  copaiba,  or  of  tlie 
powder  of  cubebs,  taken  in  large  quantities  for  the  cure  of  gon- 
orrhoea, by  persons  having  an  extremely  delicate  skin,  and  who 
are  accustomed  to  drink  large  quantities  of  wine,  and  to  other 
high  living.  In  these  circumstances  the  man  takes  alarm,  and, 
presuming  the  cutaneous  disorder  to  be  dependent  upon  the 
urethral  discharge,  and  indicative  of  real  syphilis,  he  imagines 
that  a  chancre  must  be  lodged  in  the  urethra.  I  have  recently 
met  with  two  such  instances.  In  one,  no  little  consternation 
was  felt  by  the  patient,  because  he  apprehended  that  his  habits 
and  his  condition  would  come  to  the  knowledge  of  his  imme- 
diate friends.     But  upon  the  discontinuance  of  the  medicine, 
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tlie  pectiliar  erythematous  excitement  of  the  iutcgtiracnt  en- 
tirely  faded   away, 

Iq  tlie  early  period  of  the  eruption  the  roseate  tint  of  tlio 
surface,  retiring  for  a  moment  under  the  pressure  of  tho  finger, 
mai^kH  the  characteristic  coppery  hue  ;  but,  as  it  acquires  chron- 
icity,  tho  color  diminishes  only  in  a  sliglit  degree,  and  then  the 
true  nature  of  the  affection  is  more  distinctly  declared.  When 
it  occupies  the  whole  of  the  face,  the  abdomen,  and  other  exteii- 
sive  regions,  it  has  very  much  the  mottled  aspect  of  measles ; 
and  it  then  comes  out  in  circular  or  crescentic  blotches,  is  un- 
accompanied by  constitutional  symptoms,  and  is  free  from  ilcit- 
ing.  Again,  it  will  appear  on  one  part  of  the  skin,  and,  after  a 
short  ]>criud,  —  t^ay  from  eight  to  ten  days,  —  will  vanish,  and 
show  itself  at  quite  a  distance  in  some  other  district;  thus  mi- 
grating from  spot  to  spot,  and  exhibiting  its  dusky  sliado  espe- 
cially on  the  lower  extremities,  where  the  cutaneous  capillaries 
are  more  readily  congested  tiian  ohewhere. 

Not  infrequently,  instead  of  a  coppery  red,  tlio  eruption 
assumes  a  yellowish  red,  constituting  the  salmon-colored  skin, 
Hud,  as  the  disease  lessenK,  tliere  is  a  moderate  epidermic  exfo- 
liation. The  integument  will  present  a  grayish  tint,  wliicli  is 
due  to  the  partially-detached  scales  of  epidermis  resting  on  a 
dark  red  base.  To  tho  eye  it  seems  elevated  above  the  adjiicent 
sound  skin  ;  but,  if  the  fingers  are  passed  along  the  surface,  no 
elevation  can  be  perceived.  Tho  skin  feels  nearly  as  smooth 
and  even  to  the  touch  as  in  health.  When  the  eruption  termi- 
nates it  leaves  a  peculiar  dingy  stain  (^macula  xi//>hili/u^a),  which 
lingers  for  several  months  lieforo  it  is  entirely  effaced.  The 
Bpota  present  variations  in  tlie  intensity  of  hue,  from  time  to 
time,  during  the  progress  of  the  disease;  but,  however  deep 
and  well  marked  the  discoloration  may  be,  it  always  lacks  that 
bright  scarlet  which  belongs  to  simple  roseola.  Sometimes  it 
assumes  the  annulate  form.  This  variety,  however,  is  uncom- 
mon, I  have  met  with  two  instances,  both  in  females,  one  of 
whom,  a  noted  actress,  was  of  a  full,  plethoric  habit,  and  suf- 
fered several  weeks  from  Ibo  eruption.  It  occupied  tlio  arms 
and  chest  principally.  Tlie  mucous  tifsues  were  unaffected. 
The  other  was  that  of  a  respectable  married  lady,  infected  by 
her  husband,  and  suffering  from  primary  sores  at  the  same  time. 
The  eruption  appeared  upon  tbe  face,  neck,  and  extromitJes ; 
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and  several  months  elapsed  lieforc  tlic  woman  was  cured   of 
either  form  of  complaint. 

Roseola  syphilitica  soraetimes  presents  a  punctate  form,  in 
which  tlic  follicular  congeries  of  capillary  vessels  is  congested. 
The  sul)-occipital  and  other  cervical  lymphatic  glands  are  usu- 
ally swollen  in  cases  where  tills  cutaneous  affection  is  spread 
over  a  large  extent  of  surface.  The  sudoriferous  pores  are  also 
prominent,  and  the  sebaceous  follicles  obstructed  by  a  dry  sor- 
des,  consisting  mostly  of  epidermic  particles.  The  skin  is  in  an 
un perspirable  state,  or,  if  covered  with  insensible  perspiration, 
it  exhales  a  peculiarly  disagreeable  odor.  This  latter  idea  is 
deuiod  by  some  writers,  but  I  think  it  is  founded  in  truth. 

Diagnosis, — From  the  preceding  description,  which  embraces 
the  leading  features  of  true  roseola  syphilitica,  it  would  seem 
that  the  diagnosis  cannot  be  surrounded  by  any  great  difTiculty ; 
and  yet  well-marked  examples  of  the  malady  have  been  mis- 
taken, in  the  early  stages,  for  rubeola.  An  instance  of  the  kind 
occurred  within  my  observation  not  loLig  since.  The  person  was 
a  married  woman,  who,  as  well  as  her  husband,  denied  ever  hav- 
ing had  any  venereal  symptoms.  After  the  eruption  had  existed 
for  several  weeks,  Dr.  .Salter  and  myself  were  called  in  consul- 
tation. The  posterior  cervical  glands  were  enlarged  ;  the  mu- 
cous membrane  of  the  month  was  inflamed,  and  upon  it  were 
several  small  ulcerated  patches  ;  there  was  great  constitutional 
debility.  Notwithstanding  the  parties  denied  the  existence  of 
primary  specific  disorder,  either  past  or  present,  the  cutaneous 
affection,  which  covered  nearly  the  entire  surface,  was  now  suf- 
ficiently distinct  in  character  not  to  be  confounded  with  any 
other  cxanthem,  especially  wlien  considered  in  connection  with 
the  other  concomitant  circumstances.  The  patient  had  never 
before  been  troubled  in  this  manner.  Several  mouths  passed 
before  her  recovery. 

In  rubeola  the  abnormal  conditions  aro  of  an  acute  form 
from  tiio  commencement  of  the  attack,  and  reach  their  acme 
rapidly.  Although  the  efflorescence  of  the  integument  in 
measles  and  in  roseola  syphilitica  may  present  a  similar  aspect 
to  the  eye,  it  s^hould  be  remembered  that  in  the  latter  disease  — 
the  coryza  —  the  profuse  serous  discharge  from  the  eyes,  tlie 
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congh,  tlie   siieezmg,  the  quick  pulse,  atid  the  alternation  of 
chills  and  fever,  wliich  exist  in  measles,  are  wanting. 

Teeaticent.  — If  any  febrile  symptoms  are  present,  which  is 
seldom  the  fact,  a  mild  antiphlogistic  treatment,  pursued  for  a 
few  days,  will  subdue  tliera.  The  simple  warm  hatli  should  be 
daily  administered,  or  a  batii  containing  sulphuret  of  potash 
in  the  proportion  of  two  ounces  to  thirty  gallons  of  w-.iter.  The 
therapeutic  benefit  which  can  be  derived  from  warm  liatliiug 
and  warm-water  douches,  as  powerful  means  of  stimulntiiig  the 
cutaneous  vessels  to  healthy  action,  will  in  the  generality  of 
coses  be  manifest  in  a  satisfactory  manner.  The  occasional  use 
of  soap  with  the  bath  will  be  serviceable.  In  many  instances, 
where  this  simple  variety  of  disease  is  present,  minute  pellets  of 
hardened  epidermis  and  sebaceous  matter  form  at  the  orifices  of 
the  sudoriferous  tubes,  and  impart  to  the  surface  a  peculiar 
roughness.  This  dry  scurf  has  a  constant  tendency  to  accumu- 
late; and  to  obviate  this,  bathing,  with  liberal  friction,  sliould  be 
faithfully  attended  to.  The  gelatine  bath  and  bran  batit  arc 
sometimes  recommended.  Of  course  there  is  no  objection  to  be 
urged  against  their  employment  if  tlio  patient  choose  to  try 
them  ;  but  I  am  not  aware  that  they  possess  any  special  virtues 
not  inherent  in  the  other  modes  of  purifying  and  exciting  the 
external  surface. 

Moderate  saline  evacuants,  combined  with  tonics,  and  a 
gienerous  diet,  exposure  to  a  pure  atmosphere,  and  ropularity 
in  the  habits  of  tlie  patient,  is  nil  that  will  be  rcquirL'd  at  this 
crisis  by  way  of  cons^tutional  treatment. 


CHAPTER    XXVm. 

PAPULAR    ERUPTIONS, 

Stphilitio  papules  exliibit  llicmselves  under  tlio  piisp  of  two 
priocipal  forms.  In  tlie  one,  tliey  aie  closely  associated  together 
in  groups,  ami  assume  a  Gemilunar  or  crcscentic  arrange  men  t, 
with  intervening  licaltliy  spaces,  and  tlic  spots  or  patches  look 
not  unlike  so  many  dus.ky-red,  fleecy  clouds,  in  miniature.  Tlia 
other  modo  in  wliich  tlio  papules  appear  consi.sts  in  ft  widely 
disseminated  arrangement.  In  the  latter,  1  think  it  is  correct  to 
state  that  the  individual  papules  are  largor  than  when  de- 
veloped iu  crowded  clusters.  The  usual  size  is,  at  first,  about 
that  of  a  comrnoii  pin's  head.  Whatever  their  form,  or  size,  or 
mode  of  diBtribution  may  he,  however,  they  are  ondiiod  witli  the 
tawny  or  coppery  red  color  which  is  so  generally,  I  cannot 
say  always,  characteristic  of  venereal  eruptions.  At  no  period 
are  tliuy  prnriginous,  even  when  they  terminate,  as  they  some- 
times do,  in  desquamation  of  the  epidermis  which  covers  them; 
and  they  leave  behind  them,  fur  a  very  long  period,  stains  of  a 
brown  coppery  color,  or  the  hue  of  the  brown  faded  leaf,  as 
the  remembrancer  of  their  former  site.  Sometimes  syphilitic 
papules  spring  up  in  groat  abundance  upon  the  forehead, 
usually  in  clusters  often  or  twenty;  at  other  times  thoy  are 
quite  isolated.  When  thus  developed,  they  hear  a  close  resem- 
blance to  acne  indurata,  and  have  been  honored  with  the  digni- 
fied sobriquet  of  corona  rfiiteris.  They  create  no  constitutional 
disturlianee,  unless  they  buri^t  forth  suddenly  as  an  acute  affec- 
tion, whieli  is  not  often  the  fact.  When  they  do  thus  apjwar, 
however,  tlie  febrile  condition  is  well  pronounced.  There  is 
increased  temperature  of  tlie  surface,  which  is  very  rough,  and 
in  an  unperspirable  state ;  the  pulse  is  accelerated,  and  the 
tongue  parched  and  coated.  But  the  moment  the  papular 
development  is  complete,  the  constitutional  struggle  subsides, 
and  the  economy  seems  to  he  relieved,  or  entirely  at  rest. 
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The  chronic  variety  is  extremely  prone  to  make  successive 
invasions.  From  tlie  time  one  crop  of  papules  has  been  sub- 
dued, not  many  months  will  elapse  before  another  will  bo  very 
likely  to  show  itself,  unless  the  treatment  lius  bceit  followed  up 
vithuut  interruption  or  abatement  fur  several  weeks  after  tlie 
skin  )ias  been  restored  to  a  normal  coEidition.  In  regard  to  the 
obstinacy  of  the  attacks,  something  depends  upon  the  pm-iod 
that  has  intervened  between  the  primary  alTcetion  and  the  con- 
stitutional symptoms.  If  the  former  have  been  recently  cured, 
tlie  eruption  wilt  prove  less  intractable  than  in  those  cases 
where  a  lung  interval  has  passed  between  the  primary  and 
consecutive  disease.  The  treatment  pursued,  the  state  of  tlie 
BTstem,  and  the  habits  of  the  patient,  are  likewise  so  many  con- 
tingent circumstances  which  will  more  or  less  influence  the 
persistence  of  the  eruption ;  so  that  nothing  very  definite  can 
be  predicated  on  this  point. 

In  passing  tlie  finger  over  the  affected  portions  of  skin,  the 
papules  will  feel  perfectly  solid,  like  so  many  shot,  or  like  millet 
seeds.  They  are  known  as  lichen.  Where  they  arc  arranged 
in  clusters  of  various  dimensions,  they  are  denominated  lichen 
corgmboius ;  where  they  appear  separately,  they  are  termed 
lichen  diiseminalus.  Professor  Wilson  makes  still  other  vari- 
eties, according  to  the  particular  mode  of  development ;  but 
these  subdivisions  I  do  not  regard  as  very  important  in  this 
connection,  and  for  the  sake  of  avoiding  confusion  I  shall  not 
introduce  them  here.     [Plato  II.] 

Diagnosis.  —  The  erythematous  blush  with  which  the  mu- 
cous membrane  is  suffused,  and  which  is  often  the  foreshadow- 
ing of  the  ulcers  that  invade  it  in  constitutional  syphilis,  is 
associated  with  the  papular  development. now  under  consider- 
ation. The  pendulous  veil  of  the  palate,  the  uvula  and  fauces 
generally,  including  the  tonsils,  are  usually  inflamed.  The 
conjunctiva  is  likewise  deeply  reddened,  and  the  hds  more  or 
less  tumefied.  The  breath  is  disgustingly  fcetid,  and  the  lingual 
papillae  ape  elongated  and  turgid.  These  symptoms  arc  avail- 
able as  HO  many  well-known  signs  or  aids  which  wo  can  bring  to 
our  assistance  when  we  are  about  to  form  a  diagnosis  as  to  the 
character  of  the  complaint ;  and  it  would  seem  that  the  abnor- 
mal condition  of  the  several  parts  of  the  mouth  and  i 
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mcmbraiio  of  the  eyelids,  joined  to  the  plienoiuona  spread  ont 
upon  llio  superficies  of  the  trunk  and  limbs,  could  not  fail  to 
conduct  the  miud  of  the  medical  observer  aright;  for  tliesn 
ajjpearances  do  not  exit^t  in  any  non-specific  disease.  Tlie 
practitioner  should  never  neglect  to  make  a  careful  examination 
of  tliLi  mouth  and  throat  before  coming  to  a  decision  iu  regard 
to  tlie  nature  of  the  cutaneous  disorder. 

By  an  easy  transition  tlio  elevated  papules  of  lichen,  in  each 
of  tlie  yarieties  wliicli  it  presents,  may  pass  into  the  tubercular 
form,  wliich  is  one  of  the  most  common  and  important  of  all  the 
sypliilodermata.  Very  often  the  papules  are  seen  in  com]}any 
with  pustules,  tubercles,  or  squamie  ;  or  tlie  patient  may  present 
himself  with  the  types  of  nearly  alt  the  syphilitic  eruptions  upon 
him.  The  lichen  is  frequently  associated  with  iritis,  nocturnal 
pains  in  the  large  Joints,  or  with  some  other  manifestations  of 
constitutional  syphilis.  Oucasionally,  it  arises  as  an  accompani- 
ment of  the  primary  symptoms,  and,  in  tuch  cases,  is  apt  to 
awaken  a  febrile  disturbance  for  a  few  days.  Sometimes  it 
attacks  the  prepuce  of  the  male,  or  the  vulva,  orifice  of  the 
urethra,  or  clitoris  of  the  female ;  the  external  surface  of  the 
labia  is  also  frequently  dotted  over  with  tliis  eruption.  When 
seated  on  the  organs  of  generation,  it  will  sometimes  excite 
considerable  irritatiou  and  soreness  of  the  parts.  In  some 
instances  the  papules  inflame,  and  minute  ulcerations  appear 
upon  their  apices,  which  soon  become  covered  with  dry,  delicate 
scabs  or  incrustations.  "When  developed  upon  the  extremities, 
or  upon  the  inferior  portion  of  the  abdomen,  this  eruption  has 
been  erroneously  supposed  to  be  a  syphilitic  form  of  itch;  hence 
the  name  of  scabies  venerea,  mentioned  by  some  of  the  older 
writers.  Although  there  is  no  such  malady  as  venereal  itch, 
we  occasionally  meet  with  the  vesicles  of  simple  eczema 
mingled  with  the  papules  of  syphilitic  lichen. 

The  lichenoid  papules  are  more  frequently  present  in  the 
adult  than  any  other  form  of  syphilitic  disease.  In  the  infant 
they  are  not  often  observed.  When  the  affection  is  developed 
upon  the  face,  the  innumerable  pimples  impart  to  the  coun- 
tenance a  dark,  cupreous,  shining  and  ludicrous  appearance. 
When  it  is  confined  chiefly  to  this  locality,  it  is  often  ex- 
ceedingly difBcutt  to  ascertain  its  real  character,  so  far  as  our 
dependence  for  proof  is  placed  upon  the  eruption  itself;  and 
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tlie  most  practised  ejc  will  l>o  nnablc  to  identify  the  disease  as 
syphilitic  or  otherwise.  Especially  will  this  be  true  if  ii  have 
passed  into  the  squamous  condition.  The  shrewdest  practition- 
ers have  fallen  into  error  in  their  diagnosis.  i>o  difficult  is  it 
to  arrive  at  tlic  truth,  that  Actou  does  not  place  any  confidence 
ill  evidence  derived  from  the  state  of  the  skin.  He  and  several 
other  surgeons  once  made  a.  mistake,  in  consequence  of  which 
lie  has  inserted  tiic  following  sentence  in  his  work :  "  Tliis  case 
ted  me  to  trust  alone  to  concomitant  symptoms,  and  I  deter- 
mined never  to  cliaracterizc  a  papular  eruption  as  sypliilitic 
unless  it  was  attended  with  other  well-marked  symptoms,  such 
as  psoriasis  palmaris,  sore  throat,  or  mucous  tubercles."  The 
same  intelligent  writer  relates  an  instance  in  which  his  distin- 
guislied  master,  Ricord  himself,  came  to  a  wrong  conclusion,  as 
was  proved  by  the  subsequent  history  of  tlie  symptoms,  and  by 
the  treatment  of  the  patient.  At  tlie  time  Ricord  examined 
him,  he  had,  along  witli  other  snspicious  symptoms,  p^oriasia 
palmaris,  etc. ;  but,  because  no  evidence  of  a  former  cliancre 
could  be  obtained,  Ricord,  true  to  liis  long-cherished  but  fallar 
cious  theory,  pronounced  that  the  disease  was  not  syphilitic. 
Acton  treated  it  successfully  with  mercury,  and  regarded  it  as 
venereal. 

After  the  healing  of  a  chancre,  the  syphilitic  taint  will  remain 
in  a  latent  stale  for  many  years,  without  disturbing  the  healthy 
Condition  of  the  system  in  ajiy  way,  and  then  manifest  ita 
presence  and  its  specific  action  in  a  very  fucblo  manner  upon 
some  portion  of  the  skin,  usually  the  face.  It  commences  with 
a  small  patch  of  hard,  dull-red  papuioi,  located  upon  one  cheek, 
or  upon  one  of  the  temples,  wliere  it  liiigers  fur  many  weeks, 
perhaps,  without  betraying  any  disposition  to  spread,  some  of 
the  papules  gradually  passing  into  a  pustular  state,  and  some 
of  tliem  being  covered  with  ^qiiamie,  witliout  assuming  the 
usual  pustular  character.  Otherwise,  the  entire  surface  looks 
perfectly  healthy.  This  insignificant  disc,  perhaps  not  an  inch 
in  diameter,  may  constitute  the  only  external  manifestation  of 
the  expulsive  effort  of  nature  to  rL-lievo  herself  of  the  "  peccant 
hnmor,"  which  she  has,  until  now,  retained  within  her  pr&- 
cincts  witli  impunity.  The  sypliilitic  features  of  the  eruption 
are  generally  well  developed  in  these  minor  patches,  amid  the 
trandtious  which  tliey  undei'go.  During  the  coutinuauce  of 
27 
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this  trifling  cutaneous  affection,  a  morbid  state  of  the  buccal 
mucous  membrane  very  commonly  coexists.  On  examination, 
the  fauces  will  be  found  ewollen  and  of  a  purplish  hue,  but 
perhaps  giving  tlio  individual  no  trouble.  The  medical  attend- 
ant, however,  will  need  a  reliable  history  to  aid  him  in  the 
diagnosis.  These  cases  occur  with  considerable  frequency. 
The  therapeutic  principles,  upon  which  the  most  successful 
treatment  is  based,  are  abundantly  simple.  Every  day's  expe- 
rience, as  realized  both  in  public  and  private  practice,  bears 
testimony  to  this. 

If  the  lichen  be  acute,  and  appear  as  an  accompaniment  of 
primary  symptoms,  it  can  generally  be  ameliorated  or  entirely 
subdued  by  means  of  plain  warm-water  baths  daily  adminis- 
tered ;  or  what  is  termed  the  emollient  bath  may  be  used  in  its 
stead.  This  is  prepared  by  pouring  four  quarts  of  boiling 
water  upon  two  quarts  of  wheat  bran,  and,  after  allowing  it  to 
Btand  for  half  au  hour,  let  it  be  added  to  the  bath.  In  the 
acute  variety  of  the  papular  syphilide  this  will  be  found  par- 
ticularly beneficial  in  allaying  any  irritability  of  the  skin  or 
any  inflammatory  action,  cither  local  or  constitutional :  will 
rarely  fail  to  mitigate  the  eruption,  and  to  keep  at  bay  any  ten- 
dency to  its  increase.  The  sulphureo-gclatinous  bath  is  also 
valuable.  It  will  be  found  preferable  to  the  artificial  Bardges 
bath,  which  is  liable  to  occasion  too  great  excitement  iu  the 
cutaneous  vessels. 

The  sulpliureo-gelatiuous  bath  is  thus  prepared :  — 

H.     PotaMii  Sulphureli, S  ij- 

Aqufp,        Cong.  xxz. 

Add  to  this  solution  :  — 

Ichiiiyocoliir, lb.  ij. 

Aquic  Bullientis  Solutie, lb.  x.      M. 

The  potash  had  better  be  omitted  for  the  first  few  times,  until 
the  turgid  condition  of  the  capillaries  has  diminished,  after 
which  it  can  bo  advantageously  added.  One  or  the  other  of 
these  baths,  accordhig  to  circiimstaiiccs,  should  be  employed  as 
auxiliary  to  other  antiphlogistic  measures. 

In  the  acute  variety  of  lichen,  there  is  usually  considerable 
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dcrangomcut  in  the  chylopoietic  viscera ;  and  this  state  of 
tilings  must  he  rectilied,  otherwise  the  skin  will  remain  unim- 
proved. Tlic  Congress  Spring  water,  under  these  circum- 
Etaaces,  frequcnlly  constitutos  a  valuable  beverage  for  the 
patient.  It  acts  as  an  efficient  evacuaut  on  the  kidneys  or 
bowels,  or  hoth.  I  always  prescribe  it,  if  the  individual  can 
afford  the  expense  which  its  iise  involves.  It  is  a  capital  tonic 
to  the  digestive  apparatus,  while  it  is  sure,  also,  to  act  with 
energy  and  safety  ou  the  crauuctory  system.* 

Tlic  liquor  ammonia;  acetatis  can  likewise  be  employed  to 
advantage.  It  is  an  excellent  diaphoretic ;  and,  prescribed  to 
die  amount  of  two  or  three  drachms  in  a  gill  of  warm,  sweet- 
ened barley-water,  three  or  four  times  in  tlie  day,  will  prove 
grateful  to  the  patient,  and  will  allay  any  existing  fclirile 
action.  Quietude  and  a  hland  diet  should  be  enjoined.  These 
simple  measures  comprise  about  all  the  therapeutics  which  the 
case  will  require  at  this  stage,  and  will  constitute  the  best 
preparatory  steps  to  any  subsequent  treatment  which  the  con* 
dition  of  the  individual  may  demand. 

Should  the  eruption  affect  a  chronic  type,  the  sulphnret  of 
potash  bath  will  be  found  beneficial,  in  conjunction  with  the 
moderate  internal  employment  of  mercury.  When  tJie  papnles 
occupy  the  face,  the  patient  is  always  anxious  to  be  rid  of  tliem 
&om  that  locality,  and  he  will  not  he  content  unless  some  top- 
ical means  are  prescribed  for  this  purpose.  The  following 
oii;tment  may  be  employed  at  bedtime :  — 

R.     Hydrwgjri  Dcuto-Iodidi, gr.  j. 

PulverU  CBtn[)horiF,        gr.  viij. 

Unj^nti  RoBarum, 3  '>^'     ^^• 

A  small  quantity  is  to  be  rubbed  upon  the  diseased  patches. 

*  The  fallowiDg  arc  the  renulu  obtained  from  an  analysis  of  Ihc  ConjfTfas 
water,  tu  reported  by  Sir  Humphrey  ]  luvy  and  Professor  Faraday :  — 

R.     Chloride  of  Sodium, 385.44  gr». 

Hydriodate  of  Soda, 4.1)2   " 

Carbonate  of  Lime,        IIR.OO   " 

Carbonate  of  Magnesia, 5G.S0   " 

Oxide  of  Iron, Gi   " 

Oirbooaie  of  Soda, dii   " 

Hydro  Bromate  of  Potash,  a  trace,       ....  00   " 

Solid  ContenU  in  a  gallon, Q63AG   " 
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If  it  produce  much  smarting,  tho  proportion  of  the  denfo- 
iodidc  must  lje  lessened,  and  its  application  repeated  every  other 
night  only.  A  moderately  stimulating  impression  on  the  skin 
is  all  that  is  requisite  with  a  view  to  accomplish  the  absorption 
of  tJic  papules.  The  iodide  of  sulphur  ointment  is  GOnietimea 
Bu  eSectivQ  local  remedy  in  these  cases. 

1*.    Sulptmris  lodidi, Dj- 

Pulveria  Camphora, gr.  ^■j. 

Olei  BergamoliF, 

■'     Lavanduire,  Si,       gtt,  ». 

Unguenli  Itosarum, 5j-      M. 

This  preparation  can  bo  rubbed  iipon  the  papules  every 
night.  A  drachm  of  the  iodide  of  Gulphur  to  two  ounces  of 
unguent  may  be  prescribed,  if  it  is  not  to  be  employed  upon 
the  face. 

Tho  tar-ointment  has  been  found  beneficial.  Mr.  Acton  ad- 
vises that  tlie  patient  rub  the  atfected  parts  daily  with  it,  and 
recommends  that  he  do  not  change  his  linen.  By  so  doing  he 
lives  in  an  atmosphere  of  tar.  In  hospital  practice,  such  & 
course  can  be  pursued  without  dilficnlty,  but  with  private 
patients  it  would  not  bo  convenient. 

Where  the  pimples  show  a  disposition  to  soften  and  to  yield 
a  moderate  discharge,  or  to  degenerate  into  small  nlcei's,  I 
bavo  generally  found  the  subjoined  formula  answer  the  desii'ed 
purpose,  t^liould  the  disease  be  situated  upon  the  face,  the 
application  can  be  made  without  annoyance  to  the  olfactories; 
whereas  tlie  iodide  of  sulpjiur  and  the  tar-ointment  ai-o  not 
agreeable. 

tt.     Olei  Rergomotip, gtt.  v. 

I'luiiibi  Acetatia,        9j. 

Ungueiiti  Hydrnrgjri  Nilrutis, 5  »s. 

CeUicei, 5j.     M. 

FtTMir.ATiosB.  —  If  tlie  eruption  assume  an  obstinate  dispo- 
sition, cinnabar  fumigations  wilt  be  of  service.  Mr.  Langston 
Parker  has  had  large  experience  in  the  use  of  several  kinds 
of  mercurial  fumigations,  in  the  management  of  syphilitic 
affections,  both  primary  and  secondary ;  and  his  testimony  in 
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tlieir  favor  is  entitled  to  consideration.  His  plan  is  to  hare 
the  patient  ecated,  naked,  in  a  chair  or  box,  with  the  head  and 
(ace  free,  as  in  a  common  sulpliur-fume  bath.  The  mercury  is 
volatilized  from  a  tin  plate  by  tbe  licat  of  a  large  spirit  lamp ; 
at  the  same  time  a  current  of  steam  is  conducted  inlo  the- 
apparatus.  Tlie  person  remains  in  tlie  box  twenty  or  thii'ty 
minutes.  Tlie  bath  may  be  repeated  every  second  or  tliird  day. 
The  treatment  is  not  attended  witli  any  accidents,  sncli  as 
diarrlicea  or  salivation,  and  is  as  certain  and  as  little  liurtrul 
as  any  remedial  course  can  possibly  be.  Even  in  primary 
phagcdienic  sores  Mr.  Parker  does  not  liesitatc  to  employ  these 
fumigations.  In  regard  to  the  merits  of  his  practice  with  mer- 
curial fumigations,  in  ordinary  instances  of  secondary  affections, 
there  can  be  no  doubt;  but  in  coses  of  pliageda3nic  ulcers,  at 
any  stage  of  tlie  venereal  disease,  1  do  not  incline  to  advocate 
tlie  administration  of  mercury  in  any  form,  manner,  or  quan- 
tity To  me  it  seems  to  be  a  matter  of  doubt  how  the  suUitary 
influence  of  moist  mercurial  vapor  is  produced.  Does  the  good 
effect  ensue  ia  virtue  of  the  absorption  of  tlie  exceedingly 
minute  portion  of  mercury  which  is  talcen  into  tlie  circulnlion 
through  tbe  cutaneous  vessels,  or  ia  the  benefit  of  tlie  bath 
due  to  tbo  amount  of  perspiration  which  tlio  process  excites? 
Of  the  entire  volume  of  mercurial  vapor  generated  and  diffused 
through  the  whole  area  of  the  bu.t  wliich  the  individual  is  tu{>- 
posed  to  occupy,  but  a  fi-actioual  part  is  deposited  on  his  person  ; 
and  it  appears  not  improbable  tliat  tlic  afjucons  vapor  and  tlie 
fluid  of  perspiration  must  necessarily  tcud  to  hinder  tlie  mer- 
curial substance  from  gaiiiiiig  free  access  to  the  interior  of  the 
system.  And  thcrelbru  the  ijiiery  suggests  itself,  is  it  the 
mineral  agent  timt  goes  tuto  llie  animal  economy,  or  the 
venereal  poison  that  goes  out  through  the  medium  of  cutaneous 
exhalation,  that  confers  tbo  benefit?  I  am  led  to  these  remarks 
because  I  have  witnessed  gratifying  results  from  tbo  protracted 
use  of  eulphur-fume  batlis,  combined  with  aqueous  vapor,  or  with 
dry  heat,  at  a  temperature  of  one  hundred  to  one  luindred  ami 
ten  degrees.  The  simple,  unniedicated  vapor-bath,  administei'oit 
to  persons  sufFeriug  not  only  from  papular  but  from  various  otliur 
forma  of  cutaneous  eruptions,  exerts  a  highly  beneficial  in- 
fluence. Tlie  stimulating  and  tonic  action  of  the  vapor  of 
sulphur,  combined  with  heat  and  moisture,  agrees,  I  am  certain, 


818  GONORRHCEA  AND   SYPHILIS. 

irith  indolent  sores  ond  ulcerated  surfaces  generally,  ■whether 
Tenereal  or  not ;  and  the  use  of  such  butha  can  hardly  ever  be 
ill-timed,  provided  the  individual  has  siifficiout  vigor  to  go 
through  tho  process  without  fatigue.  In  purely  papular  or 
squamous  affections,  the  remedial  agency  of  the  bath  is  scarcely 
less  remarkable.  But  to  secure  its  best  effects,  a  high,  moist 
temperature  is  requisite,  in  order  to  induce  a  copious  perspi- 
ration for  an  liour  or  two  every  day,  or  every  other  day,  as  the 
physical  condition  of  the  patient  may  bo.  If,  in  the  adminisCra- 
tion  of  the  hath,  any  circumstarice  should  transpire  to  prevent 
free  perspiration,  little  or  no  benefit  will  te  realized  from  its 
eraplnyment,  however  it  may  be  medicated,  whether  with 
sulphur  or  any  mercurial  preparation,  lu  hundreds  of  in- 
stances I  have  tested  the  value  of  the  sulphnr-rume  bath  and 
the  simple  vapor-bath.  As  curative  means  of  decided  efficacy, 
when  emplojiid  as  auxiliary  to  internal  remedies,  they  can  be 
administered  in  nearly  all  cases  wlicre  tho  patient  is  not  labor- 
ing under  any  acute  or  febrile  symptoms.  The  practitioner  will 
find  them  a  great  help  in  restoring  and  maintaining  the  healthy 
functions  of  ibc  whole  cutaneous  surface,  and  thus  conducing  to 
the  cure  of  the  local  disease.  Tiio  same  is  true  in  regard  to  the 
artificial  sulpbureons  water-bath,  witli  gelatine  dissolved  in  it. 
Cold  sea-batbing,  iu  relation  to  which  patients  often  make 
inquiries,  is  seldom  admtssiblo.  Warm  sea-baths,  on  the  con- 
trary, generally  promote  the  improvement  of  tho  syphilitic 
iuvalid. 

I  am  inclined  to  the  belief  that  nearly  or  quite  all  the  benclits 
attributed  to  mercurial  fumigations  can,  in  a  majority  of  cases, 
be  realized  from  the  use  of  either  of  tho  other  baths  that  have 
been  alluded  to.  Before  dismissing  this  subject,  I  must,  in 
justice  to  Mr.  Parker,  insert  a  few  particulars  toucbiug  the 
method  of  employing  the  mercurial  vapor-batbs,  to  which  I  have 
no  objectioiiB  to  offer.  If  the  circumstances  of  tho  patient  will 
permit  their  use,  they  can  be  prescribed  as  a  safe  means  of 
ameliorating  or  curing  various  consecutive  symptoms.  "The 
patient  is  placed  on  a  chair,  and  covered  with  an  oiled  cloth, 
lined  with  iiainiel,  which  is  supported  with  a  proper  framework. 
Under  the  chair  arc  placed  a  copper  bath,  containing  water,  and 
a  metal  plate,  on  whicli  is  put  from  one  to  three  drachms  of  the 
bi-sulphurct  of  mercury,  or  tho  same  quantity  of  the  gray  oxide 
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or  the  binosido.  Under  each  of  tliese,  a.  Gpirit  lamp.  The 
patient  is  tlius  exposed  to  the  iiiSiicuce  of  tliree  ageuts, — heated 
air,  common  steam,  and  the  vapor  of  mercury,  —  which  is  thus 
applied  to  the  whole  surface  of  the  body  in  a  moist  state.  After 
tlie  patient  )ms  remained  in  the  bath  from  five  to  ten  minutes, 
perspiration  generally  commences,  and  by  the  end  of  twenty  or 
thirty  minntes,  beyond  which  I  do  not  prolong  the  batli,  it  is 
generally  excessive.  The  lamps  are  now  removed,  and  lliu  tem- 
perature gradually  allowed  to  sink.  When  the  patient  bus  be- 
come moderately  cool,  the  coverings  are  removed,  and  tlie  body 
rubbed  dry ;  the  patient  is  suffered  to  repose  in  an  arm-chair  for 
a  short  time,  during  which  he  drinks  a  cup  of  warm  decuctisn 
of  guaiacum  and  sarsapaiilla." 

The  use  of  the  dilute  nitric  acid  will  be  attended  with  favor- 
able effects.  In  all  stages  of  tlic  complaint  it  will  be  found 
serviceable, but  particularly  so  in  tiio  chronic;  and  it  may  bo 
administered  for  several  weeks  in  succession,  according  to  the 
annexed  formula :  — 

R.     Acidi  Nitrici  Dilmi gtt.  sxx. 

Syrupi  Aurontii, |  ij. 

DecoclionU  Saponariff, |  xij. 

M.     The  above  is  auflicient  for  one  tiny. 

In  the  syphilitic  ward  of  the  Royal  Free  Hospital,  London, 
Dr.  Marsden  has,  for  more  than  twenty  years,  treated  secondary 
eruptions  by  the  administration  of  stomacliic  and  tonic  remedies 
and  good  diet,  conjoined  with  the  following :  — 

H.      Anlimonii  Sulphureti, 

Poiassw  Nitratis,  m, g  ,-, 

Suljihuria  Sublimati, 5  iiss.    M, 

Of  this  powder,  the  dose  is  Ihirty-fivo  grains,  night  and  morn- 
ing, in  syrup  or  molasses.  Tlie  London  Lancet*  states  tliat  this 
plan  of  treatment  has  Iteeii  pursued  in  thousands  of  cases  at  tiie 
above  charity,  and  the  most  gratifying  results  have  been  ob- 
tained. The  medicine  is  to  be  persevered  in  for  some  wi'cks 
after  the  cutaneous  affection  has  died  away.     I  have  made  only 

•Of  JimB27,  1BS7. 
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one  fair  trial  with  this  remedy.  The  patient  was  a  married 
woman,  tweiity-niiie  years  old.  Slie  liad  had  syphilitic  liuheii 
on  the  face,  body,  and  e.'stremities,  seven  weeks  before  she  aj> 
plied  to  me.  Tlic  above  powder  wag  the  only  remedy  prescribud . 
The  eruption  disappeared  in  six  weeks,  and  did  not  return.  The' 
powder  was  continued  in  reduced  quantities  for  sis  weeks  after- 
wards. The  patient  resided  in  tlie  country  at  the  tiuie,  lived 
well,  and  had  tlic  benefit  of  wholesome  air.  Her  geueral  health 
had  not  suffered  from  syphilis. 

In  eases  of  peculiar  obstinacy,  which  resist  the  action  of  the 
foregoing  medicines,  the  bichloride  of  mercury,  to  the  amount 
of  one-tenth  of  a  grain  twice  a  day,  should  bo  prescribed  in  con- 
junction with  tonics. 

For  the  purpose  of  presenting  the  mode  of  treatment  more  in 
detail,  and  at  the  same  time  hringing  forward  an  instance  to 
show  that  tlie  same  venereal  eruption  may  have  a  variety  of 
color  in  different  regions,  I  transcribe  from  my  note-book  the 
following  case.  It  will  bo  seen  that  it  offers  one  or  two  other 
points  of  interest;  the  first  is,  the  lightness  of  the  primary 
diiscase.  The  piilicnt  had  chancre,  but  no  inguinal  enlargement 
that  ever  attracted  his  attention.  lu  tlie  second  place,  there  was 
an  uncommonly  long  interval  between  the  cure  of  the  original 
accident  and  the  manifestation  of  constitutional  infection  ;  and, 
lastly,  the  total  absence  of  the  copper  color  upon  the  face,  and 
its  development  upon  the  loner  extremities. 

October  26.  —  N.  IT.,  a  young  medical  gcntlemati,  consulted 
me  fur  an  eruption,  which  appeared  upon  the  limbs  and  else- 
where, about  eight  months  ago.  It  eanie  upon  the  legs  first. 
The  malady  on  the  face  is  now  a  well-defined  lichen;  is  not 
blended  with  any  otlier  affection,  nor  is  it  modified  by  any  local 
applications,  for  none  have  been  used.  The  face  has  the  appear- 
ance of  being  slightly  freckled  ;  that  is,  very  small,  yellow  spots, 
with  tlieir  outlines  not  well  marked,  are  scattered  over  the  fore- 
head and  cheeks,  where  the  papules  are  most  abundant.  The 
pimples  about  the  nose  are  farther  advanced  than  the  rest,  and 
are  covered  upon  the  summit  with  an  epidermic  scalo.  They 
are  all  distinct,  and  arc  elevated  very  perceptibly  above  tiie 
adjacent  integument,  but  are  destitute  of  the  coppery  hue.  The 
palms  of  the  hands  are  dotted  over  with  the  same  eru|iliou. 
Hero  the  papules  appeared  sub^eipiuntly  to  those  on  the  face,    i 
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Those  on  the  palms  are  larger  than  tlic  others ;  are  perfectly 
hard  under  the_ epidermis,  which  is  somewhat  broken,  and  every 
five  or  six  days  is  cast  off  in  email,  micaceous  exfoliations. 
The  integument  here  is  also  free  from  any  coppery  tingo. 
The  hands  present  an  appearance  similar  lo  that  seen  in  the 
commencement  of  psoriasis  pulmaris.  Tlie  arras  are  sliglilly 
implicated ;  but  neither  is  there  liere  any  cupreous  hue  of  the 
surface.  The  legs  were  next  examined.  On  these  the  disease 
first  displayed  itself,  and  the  general  aspect  of  the  integument 
here  was  decidedly  of  that  dirty,  boiled-ham  color,  which,  when 
present,  is  so  justly  re<;arded  as  almost  unequivocal  cvidciico 
that  its  peculiarity  is  due  to  a  specific  cause.  Along  tlic  belly 
of  the  gastrocnemii  muscles,  and  farther  downwards,  were  some 
eight  or  ten  round,  deep  ulcerations,  wliich  had  iienctratcd 
tlirougli  the  derma  and  cellular  tissue;  t'Ome  of  tliem  were 
covered  with  tliick  brown  crusts  (ecthyma),  below  which,  on 
pressure,  a  small  deposit  of  fluid  could  he  detected.  Other 
pustules  or  sores  were  less  protected  by  scabs,  arid  yielded 
a  foul  sanious  discharge,  perhaps  some  half-dozen  drops  fi-om 
each  in  tlie  lourse  of  the  day.  None  of  the  sores  were  larger 
than  a  dime,  and  were  all  unprotected  by  any  dressing  or 
covering  except  the  trowsers.  They  had  been  in  nearly  the 
same  condition  for  several  montlia  ;  so  said  the  patient.  Some 
of  the  papules  on  the  legs  retained  tlieir  original,  frank,  liclie- 
noid  character;  but  tlie  greater  portion  of  them  had  grown 
into  good-sized  tubercles,  or  had  advanced  still  farther  and 
had  become  lubercula  vlceranlia.  The  young  man  was  pale 
and  thiu ;  he  stated  that  his  flesh  and  strength  had  of  late 
greatly  diminished;  lie  could  walk  hut  a  short  distance  witli- 
oot  fatigue  and  being  obliged  to  rest ;  ho  complained  of 
dyspepsia  and  constipation  ;  ho  consumed  largo  quantities  of 
tobacco  botli  in  chewing  and  smoking  ;  sat  up  late  at  night, 
and  rose  at  a  corresponding  late  hour  in  tlie  morning.  He  took 
but  two  meals  during  the  twenty-four  hours.  There  was  an 
unnatural  sound  in  his  voice,  as  if  the  calibre  of  the  air-pas- 
sages were  oljsU'ucted  by  tenacious  mucus,  which  gave  a  hoarse 
rfile  in  the  upper  part  of  the  trachea  when  he  spoke.  The 
fauces  were  swollen  and  deeply  reddened.  The  patient  re- 
marked tliat  he  had  for  several  months  been  troubled  witli  what 
he  supposed  was  bronchitis.     The  right  testicle  was  enlarged 
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and  cit  times  painful.  I  had  no  particular  acquaintance  with 
tins  itidividual,  and  knew  nothing  of  his  previous  liabits  ;  but 
froin  the  evidence  presented,  I  could  not  entertain  any  doubt  us 
regarded  tlie  specific  nature  of  his  syroptouas.  Our  interview 
was  here  interrupted,  and  I  did  not  see  him  again  until 

November  7th. — N.  H.  ciiUcd  and  desired  my  opinion  of  his 
case.  In  return,  he  was  requested  to  give  his  own.  He  i-e- 
plied  tliat  lie  considered  his  complaint  to  be  scrofula.  I  alatcd 
that  my  belief  was  that  ho  had  constitutioiial  syphilis.  He  re- 
marked tliat  tliis  was  impossible ;  but  as  I  adhered  to  my  po- 
sition, lie  acknowledged  that  six  years  previously  he  had  a 
Biuall  chancre,  which  was  cured  in  a  few  days,  and  that  he  had 
not  been  ill  for  a  day  from  t!ie  time  it  healed  to  the  time  when 
tlie  ciiL|ilion  appeared  upon  his  legs.  He  took  no  mercury  for 
tlie  cliunere.  Ho  was  surprised  at  my  diagnosis,  and  it  was 
some  time  before  he  acquiesced  in  it ;  he  however  yielded  with 
praiseworthy  accommodation  of  mind.  He  had  great  confi- 
dence in  the  power  of  mercury  to  cure  all  forius  of  venereal 
symptoms,  and  requested  that  it  might  constitute  a  leading 
feature  in  the  remedial  administration,  with  which  the  treat- 
ment should  commence.  To  this  I  saw  no  objection,  and  the 
following  course  was  adopted  :  — 

H.     IIjdrargjTi  Chloridi  CorroBivi, 

.\mmonia;  Mutiatis,  aa, gr.  Tiij, 

M.     ft.  i.il.  No.  L\iv. 

DoaE.  —  Out'  pill  maming  and  evening,  direcdy  after  eating. 

Of  the  solution  of  tartrate  of  iron  and  potassium,  according  to 
the  furmula  already  given,  he  took  two  drachms  throe  times  a 
day;  a  warm  bath  every  other  niglit. 

As  an  external  application  to  the  face,  he  used,  partly  at  liis 
own  suggestion,  tiie  following  preparation  :  — 

K.     Sul[ihuri8  lodidi, 9ij. 

Piilvuria  Camphora', gr.  v. 

Olei  BerftamotO' gtt.  TJ. 

Ungui'nli  Rosarum, Jj.     M. 

The  patient  was  advised  to  revolutionize  his  habits;  that  is. 
to  retire  to  bed  at  a  more  seasonable  hour;  to  rise  early;  to 
take  three  meals  a  day,  instead  of  two,  and  at  regular  hours. 
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like  other  people  ;  to  hare  a  generous  diet,  and  to  abstain  from 
toltacco :  all  which  he  promised  to  do. 

The  above  ferro-mercurial  course  was  continued  for  about 
three  months.  In  two  weeks  an  amendment  in  the  constitu- 
tioiial  condition  of  llie  young  man  was  quite  apparent.  Ho 
had  a  more  vigorous  appetite  and  better  digestion;  liis  strength 
improved,  and  ho  began  to  gain  in  flcsli.  Tlio  cutaneous  dis- 
ease did  not  change  for  the  better  until  the  third  week  from 
the  commencement  of  tlio  treatment.  On  two  or  tlireo  occa- 
sions the  glims  became  sliglitly  tender.  The  pills  were  accord- 
ingly intermitted  for  five  or  six  days,  and  then  resumed,  lie 
continued  his  avocations  most  of  the  time  as  usual.  Fortu- 
nately, no  appearance  of  the  skin  upon  the  face  or  bands  be- 
trayed any  specific  coloration  arising  from  tlio  disease.  The 
eruption  on  the  palms  disappeared  first,  then  that  on  the  arms, 
and  lastly  that  on  the  lower  limbs.  On  tho  latter  the  charac- 
teristic copper-colored  stains  remained  for  a  long  period,  but 
finally  faded  away  satisfactorily.  The  unavoidable  exposure  of 
the  patient  to  all  states  of  weather  during  the  winter  months 
was  calculated  to  retard  tlie  removal  of  the  papules  and  tuber- 
cles from  the  face  ;  and  it  was  not  until  the  mild  wcatber  of  l\\<\ 
following  spring,  that  the  integument  of  this  unprotected  region 
was  restored  to  its  normal  condition.  The  orchitis  was  not  very 
troublesome.  Il  would  continue  for  a  week  or  two,  and  then 
subside  under  tho  influence  of  moderate  doses  of  the  iodide  of 
potassium,  rest,  and  a  suspensory  bandage. 

A  few  words  more  relative  to  topical  applications  to  syphi- 
litic lichenoid  eruptions.  If  they  assume  a  ebroiiic  character, 
I  generally  select  the  iodide  of  sulphur  ointment,  as  answer- 
ing all  the  purposes  to  be  gained  by  the  employment  of  greasy 
substances,  —  a  class  of  remedies,  which  we  are  to  avoid  if  wo 
can,  but  which  we  are  glad  on  some  occasions  to  call  to  our 
aid. 

Where  tho  eruption  is  slight,  tho  subsulpliate  of  mercury  will 
frequently  answer  every  desirable  end,  and  will  be  more  agree- 
able to  tho  patient  than  the  iodide  of  sulphur. 

R.     HydrargjTJ  Sulphntis  PTavi, 9j- 

Unguenti  ItoRorum, 3J.     M. 

While  applying  any  of  the  ointments,  the  utmost  care  should 
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lie  observed  to  keep  the  diseased  surface  in  a  cleanly  state  by 
the  use  of  warm  bran-water  every  day  before  the  iimnctiou. 

Slinmlatiiig  iotioiis  will  frequently  exert  a  favorable  influence 
upon  tlic  papules,  if  applied  in  tlie  early  stage  and  before  their 
transition  into  tlie  larger  prominences,  wJiicli  are,  strictly  speak- 
ing, tubercular.   The  annexed  prescription  is  one  of  the  best:  — 

tt.    Hydrargyri  Chloridi  Cormsivi, gr.  sij. 

Aquae  Colngnir, 

Spiritus  Rectificali,  iiu, 3j. 

Aqme  Fontanic, 5  ^'"j'     M, 

A  small  quantity  is  lu  be  dabbed  ujion  the  papuk-s  three  or  four  timpa  in  the 

Tlie  nitro-muriatic  acid,  properly  diluted,  makes  a  very  excel- 
lent application.  It  will  be  borne,  without  complaint,  of  the 
following  strength,  and  will  in  many  instances  promote  the  dis- 
persion of  the  papules :  — 

».     Acidi  Nitrici 

"        Murinlici,  25, 3j. 

Aquic  FonlnTur, .  5  xvj.    M. 

LiiTltiN.  —  To  be  iisi'd  tno  or  three  tiinta  daily. 

The  ointments  and  IiiIlolim  above  mentioned  are  all  about  on 
a  par  witli  each  other  as  to  tbo  resolvent  power  which  they 
display  ;  and  if  the  eruption  should  occupy  any  part  of  tlie  face, 
the  patient  will  iiut  be  content  unless  some  of  tbem  are  em- 
1)1  lived. 


CHAPTER   XXIX. 

SQUAMOUS    STPHILITIC    KRirPTIONS. 

These  constitute  a  very  comnion  variety  of  venereal  afiec- 
Goas,  Tliey  are  met  willi  in  patients,  in  wliora  tlie  existence 
of  any  such  taint  would  scarcely  be  suspected.  In  young  sub- 
jects they  are  sometimes  seen  as  an  ignoble  inheritance.  Mr. 
Hunt,  a  distinguished  dermatologist  of  London,  states  it  as 
liis  opinion  tliat  a  large  portion  of  squamous  diseases  belongs  to 
this  special  category.  The  non-mercurial  treatment  of  the 
primary  syphilitic  lesion,  wliicli  was  somewhat  the  fashion  of 
the  times  a  few  years  ago  —  more  so,  at  least,  than  at  the  present 
day  —  has  probably  multiplied  tlie  cases  of  hereditary  sypbilis 
to  an  estont  of  which  practitioners  generally  are  not  aware. 
The  skia  of  young  children  seems  to  be  more  frequently  (he 
play-ground  upon  which  this  malady  delights  to  revel  in  its 
secondary  form,  rather  tlian  to  dwell  among  tlie  other  tiss^iies. 
But  tlie  squamous  affections  are  also  seen  in  persons  of  matnrcr 
growth  ;  and  the  great  difficulty  is  to  distinguish  between  those 
that  are  venereal  and  tliosc  that  are  not. 

Tlie  most  salient  features  of  the  squamous  affection,  whether 
we  call  it  syphilitic  psoriasis  or  syphilitic  lepra,  are  the  forma- 
tion of  dry,  thin,  dark-grayish  lamince  or  scales,  reposing  upon 
circular  patches  of  dingy  red  skin.  The  scales  differ  entirely 
from  the  white,  silvery  hue  of  lepra  vnlgaris  or  ordinary  psori- 
asis. The  diseased  discs  are  considerably  raised  and  isolated, 
rather  tliaii  conflnent,  and  of  a  copper  color.  This  is  the  rule 
in  relation  to  color,  although,  as  in  other  stages  and  forms  of 
venereal  eruptions,  we  must  admit  that  there  are  exceptions 
to  this  law,  in  its  application  to  the  squamous  eruptions. 

Mr.  Green  gives  a  good  description  of  this  complaint  in  the 
fo!lowiiig  quotation:  "Tlie  squamous  forms  of  syphilido  are 
generally  so  perfectly  characterized  by  tlie  coppery  and  some- 
times nearly  black  color  of  the  eruption,  by  the  soft,  smooth 
26  tW) 
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Burfaco  presented  by  tlio  patches  when  freed  from  sqiiamEe,  and 
by  tlie  flimsiiiesa  and  scantiness  of  their  scales,  contrasted  witli 
tlic  al>undaut  formation  and  sti'cngth  of  the  epidermic  htminiB 
in  simple  lepra  and  psoriasis,  that  there  is  no  risk  whatever  of 
confonndiag  the  disease  arising  from  specific  causes,  with  those 
which  invado  at  least  under  vnknovm  influences." 

There  are  other  ways  and  circumstances  by  which  syphilitic 
psoriasis  or  lepra  may  be  distinguished  from  that  which  is  nou- 
Tenereal.  In  the  former  variety  tlio  patches  or  discs  usually 
occupy  less  Biirfaco  than  in  the  latter;  they  do  not  generally 
show  themselves  aronnd  the  elbow  and  knee  joints,  as  is  the  case 
with  simple  psoriasis;  and  if  the  eruption  has  been  of  long 
duration  it  acquires  a  veiy  daik  color  (^psoriasis  nigricans')  ;  the 
scales  are  thinner  and  tlio  complaint  yields  almost  invariably  to 
the  moderate  use  of  mercury. 

Mr.  Burgess,  who  is  usually  good  authority,  informs  us  that 
the  characteristic  color  is  always  to  be  found;  for,  no  matter 
how  sniiill  the  patches  may  ho,  they  are  never  covered  entirely 
by  the  epidermic  scale.  In  the  main  tliis  statement  is  without 
doubt  correct ;  and  yet,  if  the  young  practitioner  were  to 
take  it  as  an  infallible  guide,  ho  would  in  some  cases  be  very 
likely  to  err  in  judgment.  It  seems  to  mo  that  the  idea  in  re- 
gard to  color,  introduced  as  a  matter  of  such  uniform  con- 
stancy in  the  venereal  squamous  affections,  has  not  its  founda- 
tion in  the  pathological  state  of  the  skin  any  more  titan  it  has 
iu  the  other  syphilodermata.  In  this  cotuiection,  I  submit  the 
following  case,  which  affords  a  striking  illustration  of  the  liabil- 
ity to  blunder  to  which  the  wisest  men  are  exposed  when  under 
tlie  guidance  of  the  old  but  false  doctrine  here  alluded  to,  and 
vhich  was  so  long  held  in  almost  sacred  repute. 

Case.  ^  I  once  knew  an  error  iu  diagnosis  to  be  committed 
by  an  eminent  surgeon,  in  one  of  our  chief  cities,  in  reference 
to  this  particular  type  of  syphiloderma.  Ho  gave  his  written 
opinion  that  a  certain  case  was  not  vejiereat  because  the  pecu- 
liar discoloration  did  not  exist.  The  patient  came  to  Boston. 
It  was  iii  September,  18 — .  lie  was  twenty-nine  years  of  age. 
On  the  recommendation  of  Dr.  Wm,  J.  Pale,  he  called  upon 
me,  in  company  with  his  father,  who  had  formerly  been  a  prac- 
tising phyGician,  but  had  become  a  wealthy  farmer.    Tlio  young 
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mail  was  married  to  a  licaltliy  woman,  who  liad  -GufTercd  two 
miscarriagos.  He  was  of  dimitiiitivu  statiii-c,  emaciaUid  and 
r.'c'))e ;  could  scarcely  walk  a  liundred  rods  ;  Ins  appetite  was 
miserable;  lie  liod  much  trouble  from  constipation  ;  his  tongue 
was  coaled;  tlie  pulse  one  hundred;  and  tlier^  was  extrmne 
pallor  or  countenance.  There  were  several  squamous  blotoliDs 
on  tlio  face,  varying  in  size  from  that  of  a  ten-ccut  piccd  to 
twice  that  bigness,  and  slightly  elevated  alrave  the  adjacent 
sound  skin.  Some  of  them  had  healed  from  the  centre  and 
presented  au  annulate  figure.  Large  portions  of  iutegumont 
covering  the  body  and  extremities  were  occupied  by  the  erup- 
tion in  different  stages  of  development.  The  most  singular 
and  intereniug  specimens  consisted  of  annular,  tuborculn-crus- 
taceous  patches,  of  various  dimensions.  One  of  these,  situated 
on  the  right  fore-arm,  embraced  within  its  circuit  nearly  a  tbird 
part  of  the  integument  of  its  dorsal  aspect.  It  was  produced 
by  the  union  of  numerous  groups  of  tubercles,  which  had  par- 
tially softened  on  their  summits,  and  yielded  a  very  ticanty  puru- 
lent exudation,  —  the  latter  having  desiccated  into  a  thick,  dark 
incrustation.  The  area  included  witliin  the  ring  liad  all 
formerly  been  the  seat  of  the  same  deranged  action,  wliicli,  as 
the  eruption  healed,  had  a  centrifugal  tendency;  that  is,  as  it 
got  well  in  the  central  part,  new  tubercles  would  appear,  just 
DuUiide  the  borders  of  the  cicatrix,  which  widened  in  every  di- 
rection in  nearly  equal  ratio,  and  wJiicli  now  presented  a  reddish 
brown  or  vinous  tint.     ( i'lale  III.) 

On  tiie  back  wore  five  or  six  morbid  patches  similar  to  the 
one  represented  in  the  plate.  The  friction  of  tbo  clothing  and 
that  arising  from  locomotion  created  in  some  of  the  diseased 
localities  considerable  irritation  and  discomfort,  with  a  copious 
ooKing  of  sanio-purulent  matter.  On  the  right  buttock  there 
was  one  large  patch,  wliich  interfered  with  any  attempt  at 
walking  and  with  the  usual  sitting  posture.  The  legs  arid  arms 
were  thickly  covered  with  eruption,  which,  in  most  instances, 
took  the  annulate  form,  and  varied  in  size  from  half  an  inch 
to  thrice  tliat  diameter,  squamous  in  some  spots,  in  others 
tuberculo-crnstaccous.  On  the  entire  surface  there  were  some 
seventy  or  eighty  of  these  sores.  They  produced  no  itching, 
but  gave  rise  to  a  most  offensive  exhalation.  The  patient  had 
neglected  to  bathe  for  a  long  time.     The  sebaceous  apparatus 
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vas  in  a  state  of  ntropliy  for  want  of  iiutritioa;  tbe  whole  of 
the  integument  not  actually  implicated  in  the  complaint  was 
covercfl  with  dry,  rough  epidormis  and  other  accumulated 
oxnviai.  At  times,  during  inclement  winter  weather,  there  had 
heeii  sore  throat  to  a  moderato  degree.  The  patient  was  ex- 
tremely feeble  and  doKponding,  and  was  a  spectacle  of  great 
wretchedness.  He  denied  ever  having  had  primary  syphilis. 
His  father  remarked  that  he  had  consulted  some  of  the  most 
eminent  surgeons  and  physicians  in  the  United  States,  both 
at  the  North  and  the  South,  and  that  the  subject  had  often 
been  discussed,  and  that  no  medical  man  wJio  had  examined 
Iiis  son  regarded  his  case  as  venereal ;  an  idea  which  the  father 
seemed  to  endorse.  I  obtained  a  private  interview  on  the  fol- 
lowing day  with  the  sou.  On  this  occasion  he  acknowledged, 
after  a  few  evasions,  that  he  contracted  a  gonorrhoea  in  New 
York  two  years  previous  to  llic  appearance  of  the  cutaneous 
affection.  The  case  was  now  relieved  of  the  thin  veil  that 
overhung  it.  The  chain  of  evidence  was  strong  and  complete, 
and  my  judgment  and  my  course  were  unembarrassed.  The 
father,  who  was  waiting  in  another  apartment,  was  invited  into 
the  consulting  room.  I  communicated  to  tlic  parties  my  opinion 
that  the  malady  was  constitutional  syphilis,  having  its  origin, 
probably,  in  urethral  chancre.  Great  dissatisfaction  was  mani- 
fested by  father  and  sou,  and  the  written  opinion  of  the  emi- 
nent surgeon  above  referred  to  was  presented  as  antagonistic 
to  mine.  I  replied  that  the  case  was  to  me  as  clear  as  tbe  light 
of  day,  and  that  no  names  or  documents  would  induce  mo  to 
change  my  position.  After  wasting  about  two  hours  in  fruitless 
debate,  it  was  agreed  that  Dr.  Pale  and  Dr.  J.  Mason  Warren 
should  be  called  in  consultation;  and  that,  if  their  dii^nosis 
harmonized  with  mine,  the  decision  should  be  considered  cor- 
rect and  final,  and  that  I  should  have  the  professional  care 
of  the  patient.  The  first  part  of  this  arrangement  was  con- 
summated ill  a  few  hours ;  and  after  a  thorough  examination  of 
the  young  man,  the  two  consulting  gentlemen  corroborated  my 
opinion.  Next  morning  the  father  and  son  took  the  cars  for  the 
purpose  of  again  visiting  the  aforesaid  eminent  surgeon,  and  of 
reporting  to  him  our  views  in  regard  to  the  case. 

In  communicating  onr  derision  to  this  surgeon,  the  patient, 
ia  accordance  with  my  advice,  acknowledged  that  he  bad  for- 
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merly  been  cxpoiicd  to  tlie  infectioa  of  primary  syphili!:,  otc. 
Tlie  surgeon,  percei™ig  at  once  the  whole  merits  of  the  ques- 
tion, cxclaiinod,  "  Primary  syphilisi !  primary  syphilis!  yoii  did 
not  tell  me  that;  the  Boston  doctors  are  right."  The  last 
remains  of  the  cohweb  were  now  swept  from  the  father's  mind. 
He  returned  to  Boston,  and  committed  tlio  son  to  my  care,  and 
a.  course  of  treatment  was  at  once  inaugurated.  It  embraced  a 
period  of  two  years,  at  the  expiration  of  which  it  was  brought 
to  a  happy  termination.  A  brief  fsum^  of  what  was  done  is 
all  that  1  propose  to  give.  For  a  long  time  tonics  constituted 
the  basis  of  nearly  all  the  internal  remedies;  and  prominent 
among  these  was  tlic  potassio- tartrate  of  iron,  at  tlio  rate  of  one 
drachm  ppv  diem,  in  an  infusion  of  qnassia.  The  appetite  was 
soon  qtiickened,  the  digestion  improved,  and  an  increase  of  flush 
Iwcame  apparent  in  a  few  weeks.  By  careful  attention  to  diet, 
particularly  the  free  use  of  fruits,  such  as  apples,  pears,  or- 
anges, and  grapes,  tlic  normal  function  of  the  bowels  was  grad- 
ually restored,  and  was  easily  maiutained,  By  the  use  of  Iho 
sponge  and  slightly  chlorinated  water,  the  faithihl  wife  kept 
tlic  poor  victim  in  a  cleanly  condition,  until  he  was  able  to 
endure  warm-water  baths,  which  were  sometimes  impregnated 
with  sulphuret  of  jHttash,  and  sometimes  unmedicatcd.  As 
soon  as  ho  had  gained  a  fair  amount  of  strength,  tlic  pulse 
Imving  acquired  eonsiderablc.  volume,  and  the  capillary  circula- 
tion being  well  estaiilished,  as  shown  by  warmth  of  the  extremi- 
ties, the  use  of  the  bichloride  of  mercury,  in  pills,  was  added 
OS  auxiliary  to  the  ferruginous  solution.  The  daily  quuiitily 
of  the  oxymuriate  ranged  from  ono-cigbtli  to  onc-fourtli  of  a 
grain,  care  being  taken  not  to  disturb  the  normal  condition  of 
the  mucous  membrane  or  salivary  apparatus.  The  time  for  the 
continuous  cmploynieiLt  of  the  last  remedy  varied  from  four  to 
six  weeks,  generally  followed  by  an  intermission  of  two  or 
tliree  weeks.  Oiven  in  this  gnardcd  manner,  it  appeared  to 
act  as  a  valuable  therapeutic  adjunct  to  the  other  constitutional 
moans,  and  not  the  slightest  inconvenience  was  experienced 
fron  it.  From  tlie  moment  the  treatment  was  instituted  to  its 
close  no  retrocession  of  symptoms  took  place.  Tlie  progress 
towards  a  cure  was  indeed  slow;  but  it  held  the  even  tenor  of 
its  way,  until  all  evidence  of  tbc  syphilitic  contamination  dis- 
appeared, so  far  as  relates  to  actual  symptoms.  The  patient, 
28" 
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vlio,  from  the  beginning,  carried  out  tlie  prescribed  course  in 
its  minutest  details,  has  enjoyed  comfortable  health  for  several 
years. 

Besides  the  remedies  above  mentioned,  other  suitable  medi- 
cines were  employed,  Budi  as  dilute  nitric  acid,  large  libations 
of  tlio  compound  decoction  of  sarsaparilla,  decoction  of  yellow 
doclt-root.  Congress  Spring  water  at  the  fountain,  the  tincture 
of  the  muriate  of  iron,  the  citrate  of  iron  and  quinine,  cod- 
liver  oil,  acetate  of  ammonia,  and  small  quantities  of  the  iodide 
of  potassium,  together  with  the  use  of  various  topical  appli- 
Knces,  already  sufficiently  alluded  to  in  previous  pages.  Xor 
was  the  benelit  resulting  from  a  salubrious  atmosphere  and 
agreeable  exercise  forgotten.  Tlie  patient  took  board  a  short 
distance  from  the  city,  and,  as  soon  and  as  fast  as  his  strength 
would  permit,  he  was  daily  on  the  wing,  malting  short  excur- 
sions with  bis  friends,  visiting  fashionable  watering-places  and 
other  notable  loeahties. 

In  niaiiy  cases  the  syphilodermata  have  their  distinctive 
characters  well  marked;  and  the  eye  that  is  familiar  with  them 
can  recognize  their  signification  almost  as  readily  as  one  can 
tell  tiie  hour  of  the  day  by  looking  at  tho  face  of  a  watch.  On 
the  contrary,  there  are  other  cases,  in  which  the  eye  is  not 
Euffieient.  Tlic  mind  needs  to  consider  the  ensi^mb/e  of  the 
symptoms  collectively,  whether  revealed  to  the  organ  of  vision, 
or  dependijig  upon  the  general  condition  of  the  patient,  or  gath- 
ered from  his  past  history.  All  the  sources  of  information 
should  he  explored.  The  entire  facts  in  the  case  are  as  essen- 
tial to  the  practitioner  as  they  are  to  a  Judge  in  deciding  a 
matter  of  jurisprudence. 

Wlien  we  are  unable,  with  all  the  assistance  we  can  com- 
mand, lo  arrive  at  a  clear  and  satisfactory  diagnosis,  we  can 
sometimes  resort  to  mercury  as  a  test.  Ttie  ground  on  which 
this  recommendation  rests  is  this :  if  the  eruption  be  venereal, 
the  medicine  will  be  likely  to  relieve  it;  if  not  venereal,  the 
patient  will  be  liable  to  get  worse.  The  medical  attendant  may 
be  so  situated  with  respect  to  the  individual  that  he  cannot 
exchange  words  ufKni  the  topic  with  safety  or  propriety,  Such 
circumstances  do  now  and  then  happen.  Upon  the  subject  of 
syphilis  the  physici&u  is  bound  to  keep  silence.    In  euspicioua 
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inslances,  the  usual  avenues  to  the  tnitli  being  unavailable, 
mercury  may  be  properly  suiuuoiied  as  a  witnoss,  provided  the 
general  liealtli  and  llio  condition  of  the  person  will  warrant  the 
esperimeiit,  and  provided,  also,  that  other  means  have  boon 
tried  to  no  good  purpose.  On  the  otliur  hand,  it  niUNt  be 
acknowledged  that  cases  exist  in  wliich  tlie  mineral  in  question, 
evLMi  if  administered  till  the  Rystem  be  absolutely  saturated  with 
it,  wunlU  afibrd  no  clew  lo  the  real  cliaractcr  of  tho  complaint. 
It  is  not  every  syphilitic  subject  wlio  can  tolerate  the  action  of 
mercury  in  aTiy  form  or  quantity. 

Tlie  ¥ypliilitic  pimple,  which,  in  the  elementary  form,  is  a 
papule  or  tubercle,  may  terminate  in  a  pquamous  disease,  ex- 
hibiting repeated  desquamation  of  tlie  cpiderma,  in  thin,  flimsy 
Ecales.  Sometimes  the  sypliilitic  spots  are  evolved  in  the  form 
of  squamae  at  the  beginning  of  their  appearance.  Tliey  occa^ 
sionally  sliuw  a  disposition  to  yield  a  very  little  purulent  dis- 
cliai^e;  but  I  am  inclined  to  believe  that  in  a  majority  of  in- 
stances, regarded  as  t^qnumous,  the  lielienoid  papule  or  the 
tultercic  precedes  tho  squama,  the  latter  condition  bein<r  isimply 
the  secondary  stage  of  the  eruption. 

The  true  squamous  blotches  belong  either  to  psoriasis  or 
lepra.  Tliey  present  tlienisclves  as  circular  discs,  perceptibly 
elevated  above  tho  adjacejit  skin,  are  of  different  sizes,  from 
the  fonrtli  of  an  inch  to  an  inch  in  diameter,  rarely  accom- 
panied by  any  moisture  from  tlie  morbid  surface,  and  causing 
no  inconvenience  from  pruritus ;  differing  in  this  last  particu- 
lar from  ordinary,  non-specific  eruptioii»  of  the  same  order, 
which  are  always  a  source  of  irritation  and  annoyance  to  the 
individual,  even  when  only  a  very  limited  portion  of  skin  is 
implicated. 

The  terms,  syphilitic  psoriasis  and  sypliilitic  lepra,  as  at 
present  understood  by  dermatologists,  are  applied  to  one  and 
the  same  disease.  They  differ,  it  is  true,  in  the  form  of  the 
patches  which  they  exhibit,  but  not  otherwise.  The  particular 
portions  most  commonly  occupied  arc  the  scalp,  tlie  anterior 
surfacQ  of  the  body,  the  palms  of  the  hands,  and  tlie  soles  of 
the  feet.  When  the  two  last  named  are  involved  in  these 
clironic,  squamous  inflammations  of  the  derma,  the  scales  are 
remarkably  thick,  coriieons,  dry,  and  brittle.  The  syphilitic 
squamffi   are   to  be  regarded   as  of   an   iuflammatory  nature, 
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altliough  the  iiiflammatioii  is  of  a  low,  subacute  type.  The 
usual  characters  of  infiammatory  actiou,  Euch  as  heat,  pain, 
smarting,  buniiug,  throbbing,  etc.,  are  almost  entirely  absent. 
Tlio  same  is  substantially  true  of  other  syphilodermata.  As  we 
Iiave  already  seeu,  one  of  tlio  most  remarkable  peculiarities  of 
them  all  is  a  deficient  sensibility  of  the  part  involved  in  the 
disease,  as  if  the  cutaneous  nervous  substaitce  were  dead,  or 
had  nearly  lost  its  funetional  energy.  And  perhaps  this  ner- 
vous defection  gives  rise  to  other  singular  features  that  apper- 
tain to  venereal  eruptions. 

Sometimes  the  squamous  afTectioii  exists  on  the  palms  of  the 
hands  as  the  only  manifestation  of  constitutional  taint,  and 
shows  a  disposition  to  extend  in  every  direction  from  a  central 
point,  thus  presenting  a»  annulate  figure.  It  is  called  psoriasis 
palmaris  ccatrifug-a,  or  erythema  palmare  annulalum  si/pbiUti- 
aim.  Distinct  and  well-marked  tubercles  are  often  found  asso- 
ciated with  the  pquaniffi  in  different  parts  of  the  affected  area. 
Occosioiially  the  disorder  is  developed  on  the  back  of  the  hands, 
and  the  central  portion  of  the  morbid  surface  presents  a  dark, 
livid  hue  for  a  long  period,  in  conscciueiicc  of  enfeebled  capil- 
lary action;  and  the  scales  which  are  detached  from  lime  to 
time  arc  also  of  a  very  dark  color,  nearly  black ;  but,  as  the 
process  of  cure  advances  towards  completion,  and  the  constitu- 
tional vigor  waxes  stronger,  the  integument  resumes,  by  slow 
degrees,  its  natural  properties,  and  the  abnormal  color  fades 
away.  The  malady  described  as  lepra  nigricans  is  probably 
nothing  nioro  than  this  lepra  sypliilitiea,  characterized  by  dark, 
fuliginous  squarase.  The  blotches  assume  various  tortuous 
appearances  or  forms,  wliicli  are  modifications  of  a  circle,  or 
segments  of  a  circle. 

In  some  instances  the  scaly  eruption  is  accompanied  by  other 
consecutive  symptoms.  The  mucous  membrane  of  the  nasal 
apertures  and  of  the  external  auditory  meatus,  the  eyelids,  and 
mouth  will  exhibit  marks  of  depraved  action  in  the  form  of 
small  pustules,  excoriations,  abrasions,  or  ulcers.  Now  and 
then  leprous  squamte  are  seen  on  the  face,  or  on  the  superior 
portion  of  the  trunk,  associated  with  tubercles  on  the  arms, 
while  ulcerations  of  various  extent  occupy  the  inferior  extremi- 
ties. These  several  coexisting  phenomena  indicate  a  serious 
impairment  of  the  system,  and  are  rarely  present  unless  the 
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patient  has  struggled  for  a  very  long  period  against  llie  Tenereal 
poison.  Wheu  tlie  squauue  appear  iipuii  the  scalp.  Uic  Iiair 
usually  falls  out,  atid  it  can  teldoni  l>e  restored  to  any  great 
extent.  In  nou-specific  squamous  cruptious  the  pilous  appa- 
ratus remains  iutact,  or  uearly  so. 

TREATMENT  OF   SQUAMOUS   ERUPTIOSS. 

Tlie  constitutional  treatmeut  with  mercury,  recommended 
vhere  syphilitic  lichen  affects  a  chronic  type,  is  equally  appro- 
priate in  squamous  diseases  of  specific  origin.  As  llioy  aro  sel- 
dom acuompauied  by  inflammatory  action  of  any  great  amouut, 
either  local  or  constituUonal,  antiphlogistics  are  not  required. 
Tl)e»3  squams  cannot,  iu  fact,  he  subdued  by  such  energetic 
measures.  Mercurials  may  be  administered  with  a  soniewliat 
bolder  hand  than  would  be  allowabli;  in  a  lielienoid  syphilu- 
derma.  The  gums  should  bo  made,  not  absolutely  sore,  but 
quite  tender,  and  the  medicine  be  graduated  in  quantity  so  as 
to  keep  the  gums  in  tins  condition  u:itil  the  cutaneous  disease 
shows  a  disposition  to  decline.  If  ibu  syslcm  bo  proi)crly  sus- 
tained by  a  full,  uutfitious  diet,  and  llic  appetite  encouraged  by 
tlie  administration  of  ferruginous  tunics,  or  by  quinine,  or  the 
infusion  uf  quassia,  the  patient  lius  nutliing  to  fear  frani  a  some- 
what protracted  use  of  mercury.  Its  depressing  influence  can, 
in  nearly  all  instances,  be  prevented,  if  the  physiciuu  allow,  in 
connection  with  it,  a.  generous  mode  uf  living.  To  prescribe 
mercurial  agents,  and  at  the  same  tiin^  restrict  the  pntiiint  tu  a 
poor  bill  of  fare,  is,  in  my  opinion,  no  way  tu  euro  liim  of  con- 
stitutional syphilis. 

All  the  liberality  which  the  digestive  apparatus  can  boar 
should  be  shown,  in  order  lliat  the  system  may  be  raised  and 
preserved  as  near  a  licaltJiy  standard  as  possible.  In  my  esti- 
mation it  is  of  little  avail  to  maintain  a  ceaseless  warfare  against 
the  disease,  by  the  employment  of  potejit  remedies,  wbilo  the 
patient  is  kept  on  a  meagre  allowance  of  food.  We  niiylit  as 
well  expect  a  ship  to  sail  without  wind,  or  a  rusli  to  i^mw  with- 
out water,  as  to  expect  that  syphilis  can  bo  Kubdned  by  such 
treatment.  The  squamous  eruptions  being,  like  tim  chronic 
venereal  affections  generally,  of  an  astlienic  character,  there  ic 
a  prevailing  tendency  to  constitutional  debility,  which  w^  ii:v  li» 
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giiard  aguiiiFt.  To  check  this  downward  inclination  most  ef 
fectiially,  we  must  sustain  the  energies  of  the  system  by  food  at 
once  nutritions  and  easy  of  digestion,  and  thus  confer  upon  tlie 
various  organs,  tissues,  and  f  nids  ability  to  antagonize  the  in- 
imical priiiuipte  that  is  hidden  within  the  physical  organization. 
Milk  will  usually  agree  with  tliQ  patient.  It  comes  already 
cookod,  and  contiiins  such  a  combinatiun  of  animal  and  rcgota> 
bic  qualities  tliut  no  improvement  can  be  made  upon  it.  Tbe 
patient  may,  at  the  same  time,  require  a  dliTusihle  stimulant 
wilhit;  and  tlie  physician  need  not  hesitate  to  allow  the  addi- 
tion of  half  an  ounce  or  so  of  tho  liest  brandy,  or  a  still  larger 
quantity  of  Sherry  or  Madeira  wine,  to  half  a  pint  of  milk,  three 
or  four  times  in  the  course  of  the  day  and  night.  To  endow 
the  impoverished  and  infected  blood  with  more  opulent  qualities 
IB  also  an  end  we  accomplish  by  the  liberal  administratiuu  of 
ferruginous  medicines;  for  it  is  a  point  now  well  established, 
that,  by  tho  exhibition  of  such  remedies,  the  process  of  bcema- 
tosis  in  tlie  economy  is  facilitated,  and  that,  in  the  normal 
growth  and  devehipraoiit  of  tbe  blood,  its  characteristic  corpus- 
cles are  augmented  numerically;  and  hence  the  tlierapeulic 
value  of  cbiilybeatcs,  whether  given  in  conjunction  with  mer- 
curials or  with  tlie  iodide  of  potassium. 

With  a  view,  also,  of  restoring  tbe  lost  tone  of  the  constitu- 
tion, the  cod-livor  oil  may,  in  many  cases,  he  advantageously 
prescribed  in  dusos  of  two  drachms  three  times  a  day,  gradually 
increasing  llic  daily  quantity  to  ten  or  twelve  drachms,  provided 
it  bo  borne  quietly.  It  is  sometiracs  di(5cult  to  reconcile  the 
stomach  to  tho  presence  of  the  oil,  even  in  tlie  smallest  amount. 
But  its  salutary  effects  in  sharpening  tlie  appetite,  and  promoting 
nutrition,  and  overcoming  in  a  good  degree  tlie  cachectic  state 
of  the  system,  are  well  known  ;  and  its  claims  to  our  conG;- 
dencc,  in  tho  condition  of  things  we  are  now  considering,  can- 
not be  doubted.  It  is  usually  retained  quite  well  if  adminis- 
tered in  pale  ale,  or  in  the  infusion  of  bops.  Its  disagreeable 
taste  can  also  be  disguised  somewhat  by  the  addition  of  a  few 
grains  of  salt,  by  the  aid  of  which  it  is  more  easily  digested. 

jELunm  Cod-Liver  Oil.  —  An  article  bearing  this  title  is 
mannfactnt-cd  liy  Mr.  E.  Quern,  a  practical  chemist  of  Sew 
York.      It   has    already   attained    considerable    notoriety   and 


SQUAMOL.S  -SYl'IllLinC  ERUPTIONS.  335 

TaTor  with  practitioners,  and  in  all  probability  is  desitiiicd  lo 
liecome  still  mure  populiir  as  a  tliorapeutic  agent,  ospuciallj 
for  delicate  females,  and  otlicr  individuals  who  have  great  re- 
pngiianco  to  the  oil.  As  a  medicine  its  valne  is  equal  to  that 
of  the  latter  substance,  while  it  [rossesses  the  important  advan- 
tage of  being  in  a  great  degree  deprived  of  its  nauseous  pro[>er- 
ties,  and  is  tolerated  by  persons  wlio  cannot  endure  the  oil.  It 
coulaiua  eiglity-firc  per  cent,  of  the  latter.  It  can  bo  swallowed, 
witliiint  masticating,  in  a  little  Ewcctened  water.  Used  in  this 
manner  the  invalid  perceives  little  or  uo  taste,  nor  does  it  dis- 
turb the  btomacli  like  the  crude  oil. 

Tlic  jelly  will  he  found  most  appropriate  for  thoso  sypliilitie 
patients  who  exhibit  a  mul-assimilative  diathesis  and  great  eniit- 
cialiou. 

Cod-liver  oil  has  also  been  converted  into  a  dietetic  form  by 
Mr,  Lcbague,  a  choculate  manufacturer  of  London.'  It  is  com- 
bined with  chocolate  in  the  proportion  of  four  ounces  to  tho 
pound.  Tlie  cakes  are  divided  into  small  tablets,  cucb  of 
which  contdins  one  drachm  of  tlic  oil.  This  preparation  is 
particularly  convenient  for  cliildren  as  a  valualile  dietalic  nietli- 
cine.  The  idea  of  prescribing  the  oil  in  this  manner  (ii-iiiLiiated 
witli  Professor  Wilson,  who  states  that  he  has  found  it  of  great 
service. 

If  mercurial  preparations  arc  taken  in  immediate  connection 

With  the    food,  a  larger  quantity  can   be  hurnc  willirmt  exciting 

irritation  in  tlie  alimentary  canal  than  could  be  uii  tin  cniply 

Btomach. 

Bictt  advises  that  tlie  bichloride  of  mercury  be  taken  in  com- 

Ijination  with  opium,  thus ;  — 

R.     HydrDTg>Ti  Chbricli  Corrosivj P".  xij. 

Pulvcris  Opii gr.  XX.   M. 

Ft   piL       No.   XJLXVJ. 

Give  one  pill  every  morning,  increasing  (he  dose  by  degrees, 
and  discontinuing  the  medicine,  from  time  to  time,  in  case  the 
bowels  become  too  much  affected.  In  his  early  practice  Biett 
gave  the  preference  to  tho  osymuriate  over  the  other  forms  of 

•  Of  No.  10  Litlle  Tichfield  Sirept,  St.  Marjlebone.  The  chocolme  can 
be  obt^ed  at  HetcalTt,  Tremont  Street,  Boeton. 


336  GONORRHtEA  AND    SYPHILIS. 

mercury.  Wilson  is  partial  to  the  bin-iodide,  as  at  first  recom- 
meiidtid  by  Biett,  altliough  Bielt  soon  relinquished  the  bin-iodide 
for  Uie  proto-iodidc,  which  is  more  manageable,  aud  is  an  oUmi- 
native  agent  of  great  power.  The  formula,  aa  preferred  by 
Ricord,  has  already  been  mentioned.  The  quantity  of  this 
salt  for  ordinary  use  is  from  one  grain  to  four  grains  in  the 
twenty-four  hours.  If  opium  be  given  in  combination  with  the 
proto-iodide,  tlie  tlierapeutic  qualities  of  the  latter  are  com- 
pletely neutralized,  and  tlierefore  it  should  be  prescribed  in  an 
uncombined  form.     Bictt  made  this  discovery. 

i'or  t!ie  purpose  of  awakening  the  cutaneous  excerneut  sys- 
tem to  increased  action,  sudorifics  are  to  be  prescribed  as  im- 
portant adjuvants  to  mercurials.  The  kidneys  are  also  to  be 
bronglit  into  active  play,  ajid  urination  enconi-aged  by  the  em- 
ployment of  diuretics.  Thus,  by  tlio  most  efficient  and  at  the 
same  lime  tlio  most  simplo  and  harmless  remedies,  the  skin 
and  kidneys,  with  their  immediate  associate  organs,  can  be 
used  for  any  length  of  time  as  drains  in  relieving  the  economy 
of  the  poison  that  pervades  it. 

The  question  often  arises,  how  long  is  the  mercury  to  be 
continued  ?  Sir  Astley  Cooper  was  wont  to  say  that  the 
greatest  secret  in  tlie  treatment  of  syphilis  is  knowing  when 
to  discontinue  this  remedy,  Ho  long  as  the  patient  gives  evi- 
dence of  improvement  under  its  influence,  so  long  it  is  to  be 
employed;  but  circumstances  sometimes  nucxpcctedly  occur 
whicii  render  its  fnrtlicr  administration  impracticable,  and  we 
arc  compelled  to  seek  otiier  remedial  means  as  a  substitute.  lit 
such  cases  the  iodide  of  potassium  will  frequently  prove  a 
valuable  article. 

In  some  instances  that  have  long  been  under  mercurial  treat- 
ment tiio  disease  seems  to  remain  uninfluenced  by  it,  and  the 
general  condition  of  the  patient  is  retrograde.  His  appetite, 
flesli,  strengtli,  sleep,  and  courage,  perhaps,  have  failed  him. 
In  this  condition  of  things  it  will  be  advisable  to  suspend  the 
administration  of  tlic  mercurial,  and  to  order  tlic  poia^ium, 
wliicli  may  be  given  in  doses  of  three  or  four  grains,  three 
times  a  ilay. 

It  may  be  dtrectcd  as  follows :  — 

H.     Potassii  lodidi 5  ij. 

Eslracti  Geutianie, q.  g.     M. 

Ft  pa.  No  imt. 
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Give  one  pill  three  times  daily.     Or  tlic  following :  — 

H.     Potassii  lodidi 5  iij- 

Syrupi  Sareap^rillie 

Aquf  FontaniP.  bb, §  iixB.    M. 

Dose.  —  One  drachm,  morning,  noon,  and  night,  in  a  wincjjliua  lull  of 
culd  water,  in  immediate  connectinn  with  the  menle, 

I  have  known  persons  who  could  not  tolerate  the  iodide,  even 
to  the  Biaount  of  only  one  grain  in  the  day,  on  account  ol'  tlie 
severe  and  sudden  inflammation  whicli  it  escited  in  the  skin. 
The  Gubjoined  instance  is  an  illnstration  :  — 

\  few  years  since.  Dr.  J,  Mason  Warren  recommonded  lo  my 
care  a  lady  wlio  had  Buffered  for  several  months  from  consti- 
tntioiial  syphilis.  I  took  chaise  of  the  ca.sc,  Dr.  W.  being  re- 
tained ae  consulting  surgeon.  In  the  process  of  treatment  s 
crisis  arrived  when  it  was  judged  expedient  to  try  tlic  iodide  of 
potassium  in  small  quantities.  Within  twejity-fonr  hours  from 
the  time  the  first  dose  was  taken  an  erythematous  ixtiidilioti  of 
tlie  integument  of  the  face,  neck,  and  chest  displayed  itxeif; 
and  at  the  expiration  of  a  few  days  more  an  a))undant  lichenoid 
eruption  appeared,  to  the  gi'eat  annoyance  and  aliirm  of  the 
patient.  The  medicine  was  discontinued,  ami  in  a  hhort  ]icnod 
the  lichen  disappeared.  Several  weeks  subsequent  to  this  acci- 
dent a  second  attempt  was  made  with  the  iodide  in  j>iIU  of 
two  grains.  The  patient  took  a  pill  at  night.  The  next  niorn* 
iug  the  face  was  thickly  dotted  over  with  a  minute  pitpnlur 
eruption.  The  iodide  was  abandoned  fur  one  month,  wliini  a 
third  trial  was  made,  and  a  pill,  containing  one  grain  of  the 
salt,  was  used  at  bedtime.  The  lichen  was  fir'Hluced  an  on 
former  occasions,  but  with  less  severity.  Tliis  in  the  only 
iustance  of  such  peculiar  idiosyncrasy  that  I  iiavo  witneniwd, 
and  I  was  at  first  incredulous  as  to  its  reality.* 

'  Dr.  Morland  hat  ncently  had  under  hit  care  a  man  *h'i  m^iiiir>'>li.-d  i  j>r- 
culiar  susceptibility  at  rcgaida  the  iodide.  Tlie  palJMit  wo*  iliirlji-iiiiii'  }va/ii 
of  age.  The  iudide  vat  given  in  the  compound  deocliun  <'f  •ar>ii|iurllln. 
Only  tiro  gntins  and  a  half  were  taken  at  a  lime,  twire  a  day.  On  Ih(.'  nrrunil 
day  the  patient  had  so  Kvere  a  coniia  and  headache,  and  wu  ■'■  uncomGirl* 
able  every  way,  that  J)r.  M.  wat  aliout  lo  nupend  the  mcdidne,  it  wfitiirtB 
evidently  u>  be  the  muse  of  these  (ymptomi.  It  ww,  li»we*i-r,  f{it(rn  unirit  im 
the  third  day,  when,  almoit  immediately  afier  iu  tdniuiilratjuri,  ttutfB  ww  to 
29 
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Patients  sometimes  complain  of  a  painful  sensation  in  the 

throat  and  at  tlio  epigastrium  for  an  hour  or  two  after  swal- 
lowing the  potassium  even  in  moderate  doses.  The  aversion 
to  it  has  been  somewliat  freqnent  in  my  experience ;  and 
occasionally  of  such  a  decisive  tone  that  I  have  been  com- 
pelled to  abandon  its  nse  before  a  fair  tnal  of  its  curative 
ctfects  could  be  made.  It  has  appeared,  in  some  instances,  to 
be  bettor  borne  if  made  into  pills  with  the  extract  of  gentian, 
than  when  given  in  solution;  but  I  have  known  individuals  to 
complain  of  a  distressed,  sinking  feeling  in  the  stomach,  occa- 
sioned by  the  pills.  In  whatever  form  administered  it  is  npt 
to  product)  a  thick,  wliite  coating  tip>on  the  tongue;  the  mouth 
in  t-omeliraes  e.\ccc(lingly  troubled  by  tlie  secretion  of  a  ropy 
mucus ;  the  patient  suffers  somewliat  as  from  slight  ptyalism, 
and  a  loss  of  appetite  ensues. 

The  ahuorraal  condition  of  tlie  mucous  membrane,  buccul 
glands,  and  stomach  soon  disappears  if  the  potassium  be  dis- 
continued. Still  more  serious  and  noxious  patliogenic  effects, 
attendant  on  the  employment  of  tliis  article,  are  on  record. 
It  now  and  then  provokes  epistaxis.  In  some  persons  an  acute 
curyza  is  induced;  and  I  have  known  it  to  occasion  swelling 
of  the  face,  —  the  conjunctiva  at  the  same  time  being  highly 
injected  aud  painful,  as  a  consequence  of  the  peculiar  action 
of  the  medicine.  It  has  heeti  thouglit  to  bring' out  patchoe 
of  purpura  upon  various  portions  of  the  skin.  Its  influence 
on  the  general  circulation  is  of  a  sedative  nature,  and  it  dimin- 
ishes the  force  aud  number  of  the  arterial  pulsations.  Some- 
times it  escites  irritation  in  the  intestinal  mucous  raembraiie, 
and  a  diarrhoea  sets  in ;  at  other  times  what  is  termed  the 
iodic  intoxication  is  observed.  This  latter  condition  may  bo 
known  by  a  disturbance  of  the  involuntary  muscular  move- 
ments, as  spasmodic  twitchings;  and  even  the  mental  faculties 
are  disturbed  for  a  few  hours.  All  these  unpleasant  accidents, 
however,  subside  very  soon  after  the  discontinuance  of  the  rem- 
edy :  and  it  is  but  just  to  say  that  they  really  constitute  no 
valid  olyectioa  to  its  general  use.     Some  patients,  even  females, 

grent  an  a^i^^vatinn  of  the  B^inploTiiii  mentioned,  that  he  abandoned  the  use 
or  thi^  rcmtrly.      In  leM  than  twenty-four  hours  all  the  dUagrecable  gi 
had  vanished. 
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can  take  two  or  throe  drachms  of  the  potassium  in  the  twentj 
four  hours  without  hiconveiiieiice;  and  it  has  heen  ailmiuiB 
tercd  to  Ihe  amount  of  twelve  and  sixteen  drachms  in  tlie  day 
and   yet  its  properties,  in   these  instances,  were  perfectly  ia 


For  tlio  purpose  of  rendering  the  medicinal  substance  ii 
questiou  more  agreeable  and  eRicient,  1  liave  for  a  year  oi 
two  past  i>ccu  accustomed  to  comljine  it  witlt  the  carbonab 
of  ammuiiia,  which  is  a  decided  improsenient.  The  imprcssioi 
upon  llie  stomacli  and  u|ion  tiie  general  sensations  of  the  pa 
lient  is  very  pleasant.  This  is  the  report  uniformly  rendere( 
by  those  who  liave  made  trial  of  ibe  comljinaliun,  —  which  i; 
the  following:  — 

H.     AmmoniiF  Catbonatia, 3  iss- 

PotasMi  lodiili, ,   .     .  3  ij- 

SiiTupi  SarsaparilliF  Compmiti,        

AqtlE  Fonlanic,  La, §  iiss.   M. 

The  usual  portion  is  one  drachm,  three  or  four  limes  daily 
iu  a  gill  of  cold  water.* 

The  extremes  as  to  the  doso  of  the  potassium  are  at  a  grca: 
remove  from  each  other.  No  other  remedy  of  establishet 
reputation  enjoys  bo  wide  a  range  iu  tiiis  respect.  What  i: 
considered  a  medium  quantity,  in  ordinary  cases,  is  a  mattej 
quite  unsettled  among  the  leading  practitioners  of  the  day 
and  there  is  no  uniformity  of  opinion  as  to  the  class  of  casoi 
in  which  it  should  be  given,  excepting  those  belonging  to  tlu 
tertiary  syphilitic  period.  For  the  removal  of  these  tertiary 
conditions  its  curative  power  is  preeminent  over  all  othei 
medicines.  In  some  tardy  secondary  affections  I  liavo  oeca 
sionaliy  prescribed  it  with  the  most  satisfactory  results.  Thi 
amount  wliich  I  prefer  for  long-coiUiuued  use  rarely  exceedi 
six  or  seven  grains  three  limes  daily.  The  Lojidon  surgeons 
are  mo.-itly  in  favor  of  small  quantities,  in  the  belief  that  frou 
these  all  the  benefit  will  accrue  that  can  be  derived  from  hii^t 
doses.     Acton  and   Ricord  employ  large  doses   if  nmM   u.ici 

•  An  opinion  prevaili  at  Guy'a  Hiispiial  that  the  efficacy  of  Iha  potaBrium  L 
verjr  much  increased  by  its  union  with  tho  ammonia.  Vide  Medicai  Timet  ant 
OatetU,  ISM,  p.  468. 
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do  not  succeed,  and  they  order  it  in  conjunction  with  the 
tai-ti-atc  of  iron  and  potassium. 

In  Juuc,  1857.  I  saw  a  girl,  twenty  years  of  lyje,  theu  under 
the  care  of  Dr.  Salter,  for  constitutional  sypliilis,  from  which 
slie  had  suffered  for  more  than  two  years.  For  some  months 
she  had  received  uo  regular  medical  attention  from  any  quarter, 
and  her  symptoms,  whicli  were  both  sccoudary  and  tertiary,  had 
been  gradually  augmenting  iu  severity.  She  was  aiisemic  and 
mncli  emaciated.  For  several  weeks  Dr.  S.  directed  a  moderate 
use  of  the  iodide,  together  with  tonics  and  a  good  diet ;  but  as 
no  abiding  amendment  was  perceptible,  he  increased  it  tn  om; 
ilrachm  three  limes  a  day.  This  quantity  was  taken  every  day 
for  four  mo[iths.  Tlie  patieiit  experienced  no  inconvenience 
from  t!io  medicine ;  on  the  contrary,  she  began  to  convalesce 
veiy  soon  and  very  satisfactorily  after  commencing  with  the 
large  jjortions  tif  the  potassium,  and  entirely  recovered  under 
iliis  trcutment,  without  any  return  of  her  symptoms.  This  is 
Ihc  only  instance  in  which  I  Jiave  known  the  salt  to  be  adaunis- 
tcred  Fo  liberally  for  so  long  a  period. 

The  comparative  merits  of  niereury  and  the  iodide  of  potas- 
sium seem  to  have  had  a  fair  trial  iu  the  hands  of  Mr.  Ormerod, 
at  St.  Bartliolomew's  Hospital.  In  reference  to  the  latter  medi- 
cine, the  subjoined  extract  is  the  concluding  paragraph  of  Mr. 
OniicriHrs  report :  — 

"The  employment  of  iodine,  however,  has  been  attended 
with  greater  and  more  uniform  success  tlian  any  otJier  remedy, 
except  mercury,  which  has  ever  been  introduced  for  the  treats 
ment  of  venereal  diseases.  Tliuse  affections  which  yield  least 
to  mercury,  and  that  condition  of  health  which  succeeds  to 
long-standing  disease,  and  to  the  employment  of  very  large 
quantities  of  mercury,  yield  to  iodine  in  the  most  marked  and 
decided  manner."  The  opinion  of  Willis,  as  expressed  in  his 
•'  Illustrations  of  Cutaneous  Diseases,"  in  regard  to  the  potas- 
sium, is  tills:  "In  broken  constitutions,  where  merctiry  has 
been  freely  used  at  some  former  period,  I  believe  that  the 
iodide  of  potassium  deserves  all  the  credit  it  has  obtained;  it 
is  an  invaluable  addition  to  our  materia  anti-sypliilitica." 

Iodide  op  Sodicm.  —  This  salt  can  be  employed  as  an  anti- 
sypliilitic,  instead  of  the  iodide  of  potassiunij  in  cases  where 
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the  patient  cannot  take  the  latter.  It  is  not  disagreeable  to  the 
taste,  and  is  not  followed  hy  unpleasant  effects.  It  may  bo 
ordered  in  all  instances  where  the  potassium  i~  indicated.  The 
daily  qnanlily  is  from  a  scnipie  to  two  drachms.  Dr.  Gamber- 
lini,  of  the  Hospital  of  St.  Orsola,  Bologna,  and  Mr.  Langston 
Parker,  speak  in  terms  of  commendation  of  this  remedy  as  a 
valuable  addition  to  the  substances  usually  employed  iu  the 
cure  of  the  venereal  disease. 
The  subjoined  formula  will  be  found  convenient:  — 

R.    Sodip  lodidi 5j, 

SjTupi  Sanaparills  Compofliti, 

Aqiuc  Fonlanffi,  aa, 5  ''j-     M' 

Dose.  —  One  drachm  thrice,  daily,  in  a  gill  of  cold  WBter.  * 

The  liquor  potassae  has  gained  a  reputation  for  the  cure  of 
sypliilitio  squamous  eruptions.  It  may  he  administered  in 
milk  or  in  an  infusion  of  hops.  The  dose  is  one  drachm  tliree 
or  four  times  in  the  day.  The  dilute  nitric  acid  is  also  a  valu- 
able remedy  for  many  venereal  patients.  It  is  well  calculated 
to  revive  the  tone  of  the  digestive  organs,  and  is  particularly 
indicated  after  a  mercurial  course  lias  been  pursued  for  a  long 
period.  Thirty  or  forty  minims, /le/'  diem,  in  sweetened  harlcy- 
"water,  may  be  given  for  two  or  three  weeks. 

Donovan's  solution  sometimes  proves  an  efficacious  remedy  in 
this  form  of  cutaneous  affection.  It  is  the  litjiwr  hydriodalis 
h^drarg-i/ri  el  arsenici.  The  dose  of  this  compound  solution  is 
ten  minims  three  times  a  day.  It  should  always  be  taken  on  a 
full  stomach.  Tlie  following  will  be  found  a  suitable  for- 
mula:— 

R.     LiquoriR  hydriodotis  hydrargjTi  el  arsenici,       -     ■     ■     ■     5  J 

Synipi  Aurantii 5  vj.    M. 

Give  one  tea  apoonful  in  half  a  gill  of  cnid  watEr. 

The  mercurial  vapor-bath,  or  the  simple  vapor-bath,  can  ho 
beneficially  employed  if  its  application  be  practicablo. 

*  For  making  ihe  iodide  of  sodium  econoroicaliy  and  easily,  n  formula  con  be 
found  in  the  American  Journal  of  Pharmacy  for  1854,  p.  30j. 
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CHAPTER   XXX. 

TUBERCULAR    SYPHILITIC   EUITTIOXS. 

These  may  almost  be  regarded  as  a  larger  growth  of  the 
mere  papules  of  lichen.  In  their  original  size  and  type,  how- 
ever, they  are  bigger  than  the  minute,  shot-liko  papnics  of  true 
lichen.  As  elementary  cutancons  lesions,  they  are  commonly 
described  as  indurated  lumps  developed  in  the  substance  of 
the  skill. 

The  late  Mr.  Babington  believed  that  they  had  their  origin  in 
tlie  sebaceous  glands ;  and  this  is  partly  true.  They  vary  some- 
what in  diameter  when  Ihey  first  appear,  as  well  as  in  their 
subseqnent  progress,  according  to  the  number  of  papillic  and 
follicles  involved  in  the  inflammatory  congestion.  They  differ, 
also,  in  prominence.  By  bearing  in  mimi  the  manner  in  which 
the  lichenoid  eruption  is  developed,  it  will  not  be  difficult  to 
comprehciid  the  process  of  growth  wliicli  results  in  the  for- 
mation we  are  now  to  consider.  The  pimples  of  lichen  often 
advance  and  swell  into  veritable  tnbercles ;  and  both,  that 
is,  the  lichen  and  the  tubercle,  are  preceded  by  a  roscolous  or 
erythematous  condition  of  tlie  derma. 

The  tubercles  may  be  crowned  with  a  scab  upon  their  sum- 
mits when  the  patient  first  presents  himself  for  medical  aid,  or 
they  may  be  without  this  covering.  Majiy  specimens  are  dry, 
and  almost  hard  to  the  toucJi ;  others  impart  a  sensation,  of 
moisture  to  tlie  finger ;  tlicy  are  often  slightly  elastic,  and  yield 
under  gentle  pressure.  At  one  time  thoy  are  perfectly  indolent, 
and  remain  for  weeks  or  months  without  perceptible  change. 
At  another  time  they  will  he  transformed  with  great  rapidity  into 
sloughing  ulcers,  and  spread  over  largo  portions  of  skin  in  a 
short  period.  In  feeble  and  anucmic  patients  the  skin  seems,  as 
it  were,  to  dissolve  and  melt  away  under  this  morbid  process,  in 
a  maimer  truly  frightful,  especially  when  tlio  disease  is  seated 
on  the  forehead,  which  is  one  of  its  favorite  localities.      Occa- 
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sionally  tba  tubercles,  appearing  in  smalt  clusters,  continue  for  a 
wliile  distinct  mid  isolated,  and  afterwards  blend  at  tbcir  bases 
hj  a  process  of  pcriplieral  augmentation  wbicb  fills  up  the 
interspaces.  Each  tubercle  has  now  lost  its  individuality,  and 
the  integument  appears  as  if  covered  with  tbc  eruption  of 
psoriasis.  When  a  long  term  of  years  has  intervened  between 
a  primary  chancre  and  the  development  of  tubercles,  tlio  latter 
are  apt  to  prove  peculiarly  obstinate  in  their  resistance  to  treat- 
ment If  they  appear  upon  any  part  of  tlio  face,  they  exhibit  a 
brighter  red  color  timn  wlien  seated  upon  otlier  districts  that  are 
jirolected  by  tlio  clothing. 

As  with  the  piipulcs  of  lichen  so  with  syphilitic  tubercles, 
llicrc  is  sorao  variety  in  tlicir  style  of  distribution  ;  hence 
Wilson  has  given  the  names,  tubercula  corymbosa,  tuhercula 
circumscripta,  tubercula  dissf.minaia,  tubercula  annuliUa;  and 
when  there  is  a  strong  pyogenic  tendency  iii  the  system,  and  any 
of  these  varieties  are  converted  iiito  ulcerations,  they  are  termed 
tubercula  vlceranlia.  These  divisions  are  not  entirely  nominal. 
They  are  fully  warranted  and  exemplified  by  tlie  different  modes 
uf  distribution  of  tubercular  eruptions  tliat  are  frequently  met 
with  in  the  venereal  patients ;  and,  considered  in  a  scientific 
light,  we  cannot  but  approve  of  Wilson's  classical  nomencla- 
ture.    [Plates  IV.,  v.] 

A  large  proportion  of  tubercles  pass  into  foul,  excavated 
ulcers  with  elevated  edges,  which,  when  they  heal,  leave  behind 
them  a  deeply  pitted  cicatrix.  Sometimes  they  disappear  by 
resolution  or  absorption,  without  yielding  any  discharge ;  but 
even  then  they  occasionally  imprint  a  significant,  depressed,  and 
indelible  mark  upon  the  spot  they  have  occupied,  although  not 
Eo  profound  nor  so  conspicuous  as  when  ulceration  has  attended 
their  destruction. 

Phagedsenic  syphilitic  ulcers,  which  are  formed  upon  the  soft 
parts  near  the  commissure  of  the  lips,  upon  the  cheeks,  and 
elsewhere,  have  their  origin  in  tubercles,  which  first  soften  and 
ulcerate  at  their  summits,  and  subsequently  extend  in  every 
direction.  It  is  not  uncommon  for  several  tubercles  in  the  same 
neighborhood  to  ulcerate  simultaneously.  Tlieso  ulcers  coalesce, 
spread  outwardly,  present  hard,  jagged  edges,  and  pour  out  a 
thin,  dirty,  sanions  discharge  at  some  points,  wJiilo  at  others 
they  are  covered  with  dark,  firmly  adherent  incrustations. 
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Another  form  of  ulcer,  originating  iii  tubercle,  is  the  serpig- 
iiious.  Ill  Eome  instances  this  ulcer  is  quite  superficial,  and 
may  occupy  a  large  portion  of  integument  without  serious  detri- 
ment to  the  genera]  system.  It  causes  quite  limited  destruction 
of  the  dermoid  tissue;  lint  creeps  along  in  circles  or  segments 
of  a  circle,  in  spirals  and  other  circiim volutions,  the  lesion  varj'- 
ing  in  widtli  from  the  eighth  to  the  fourth  of  an  inch,  and 
sometimes  wandering  over  an  immense  tract  of  skin.  It 
appears  must  frequently  on  the  neck,  chest,  and  back,  pnrsuing 
a  centrifngal  course,  and  healing  along  the  inner  border  while 
it  progresses  in  the  line  of  the  external  margin.  Again,  the 
serpiginous  ulcer  is  seen  with  an  evident  tendency  to  penetrate 
into  tlie  substance  of  the  skin,  and  to  exhibit  sharp,  well-defined, 
hardened  edges.  It  is  often  developed  upon  the  integument  of 
the  larger  articulations,  as  about  the  knee  and  elbow ;  and  when 
it  heals,  it  leaves  a  dark-red,  ridgy  cicatrix,  as  if  the  skin  had 
recovered  from  the  burn  of  a  hot  iron.  In  some  instances,  iliis 
variety  of  serpiginous  ulcer  undermines  the  cutaneous  integu- 
ment here  and  there,  without  actually  destroying  it  to  the  full 
extent  of  its  course ;  and  the  overhanging  skin  conceals  a  portiou 
of  the  ulcerated  surface. 

T\'lien  tubercles  arc  situated  on  the  face,  the  copper  color  is 
generally  sufficiently  distinct  to  mark  the  disease  as  the  off"- 
spritig  of  the  venereal  poison.  It  has  already  been  observed 
that,  in  some  specimens,  it  is  not  a  little  difficult  to  distingiiii-h 
[iyphilitic  tubercles,  when  situated  upon  the  face,  from  the  erup- 
tion of  acne  indurata ;  especially  is  tlie  difficulty  increased  iu 
persons  of  a  sallow  or  brunette  complexion.  The  most  skilful 
eye  will  be  at  a  loss  to  decide.  Indeed,  it  would  be  unjust  as 
well  as  unscientilic  to  form  a  diagnosis  from  visual  evidence 
ahine. 

There  is  another  variety  of  tubercles,  which,  fortunately,  is 
very  rare.  It  comes  on  the  forehead,  alio  nasi,  near  the  angle 
of  llio  mouth,  on  the  tongue,  and  sometimes  at  the  aural  pa- 
vilion. These  tubercles  always  ulcerate;  but  the  discharge  is 
scanty  and  of  viscid  consistence.  They  are  sometimes  described 
under  the  name  of  perforating  syphilitic  tubercles.  They  are 
likewise  known  by  the  title  of  syphilitic  lupus.  They  occasion- 
ally unite  iiito  one  common  mass,  and  cause  eonsiderablc  tume- 
factiou.     The  disease  commences  like  a  reddish  nodule,  without 
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well-dofiiied  limits.  It  soon  increases  in  activity ;  aod  on 
account  of  tlie  peculiar  difTuscd  reduess  of  tlie  surface,  which 
for  a  time  is  &  prominent  feature  iu  the  case,  it  has  been  desig- 
iiatcd  the  lupous  efflorescence.  Sometimes  the  tubercles  will 
disappear  for  a  wliile,  but  they  usually  return  aud  perform  a 
horrible  work  of  destruction.  Softening  and  ulceration  proceed 
from  thoir  apices,  and  penetrate  slowly  until  the  parts  are  com- 
pletely demolished.  At  iitbt  a  small,  deep,  perpendicular  sore 
la  formed.  It  yields  a  very  little  exudation  of  semi-purulent 
matter.  A  thick  crust  is  produced,  bcnealh  which  the  ulcer- 
ative process  invades  the  adjacent  soft  tissues,  which  in  turn 
give  way ;  and  if  the  disease  be  lociited  on  tlio  nasal  organ 
tlie  most  revolting  mutilalion  is  sure  to  take  place.  Tliis  kind 
of  tubercular  syphilide  bears  a  close  affinity  to  Inpua  both  iu  its 
general  features  and  in  tlio  cliroiiic  course  which  it  pursues. 
It  often  exists  in  association  with  a  carious  condition  of  the 
vomer  or  other  nasal  bones.  Such  cases  generally  terminate  in 
nearly  a  total  destruction  of  the  nose,  in  spito  of  all  treatment. 
The  malady  has  been  confounded  with  cancer.  AltJiough  its 
local  ravages  may  equal  those  of  the  most  malignant  variety  of 
the  latter,  they  are  attended  with  much  less  pain,  ajtd  give  rise 
to  much  less  constitutional  disturbance,  than  usually  accompany 
cancerous  aHbctions. 

Treatment  op  Tubkkcular  Eruptions.  —  In  whatever  man- 
ner tubercles  may  be  developed,  whether  in  the  aggregated 
form,  or  whether  they  arc  sparsely  disseminated  upon  the  face, 
trunk,  and  extremities,  the  treatment  which  tlicy  require  is 
f  litis  tan  tially  the  same. 

The  first  point  to  be  definitely  settled  is,  as  in  all  constitu- 
tional symptoms,  to  adjust  a  suitable  hygienic  course,  which  the 
patient  should  feel  bound  strictly  to  pursue.  It  is  but  too  often 
that  we  have  occasion  to  hreak  in  upon  divers  irregularities  and 
improprieties  of  habit  in  which  the  victim  of  syphilis  indulges, 
and  which,  if  not  abandoned,  will  tend  directly  to  oppose  and 
render  abortive  tlie  best  remedial  measures  which  the  physician 
can  employ  ;  nay,  more,  such  excesses  will  give  streugtli  to  the 
syphilitic  virus,  while  at  the  same  time  they  enfeeble  the  organi- 
zation which  it  pervades, 

A  good,  uourishin|r  diet  should  be  allowed,  and  spirituous 
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and  fermented  liquors  be  prohibited.      If  their  abandonment  be 

a  privation,  the  more  urgent  tlic  reason  for  tliis  prohiliitioii. 
Botii  parlies  sliould  understand,  if  they  do  not  already  know, 
that  a  duo  regard  to  the  general  health  is  a  mattt;r  of  impor- 
tance no  less  than  the  skilful  use  of  medicines.  The  patient,  if 
lie  be  so  disposed,  can  do  a  vast  deal  towards  the  subjugation  of 
liis  intractable  disorder.  The  physician  can  lioast  of  no  Bpecifics. 
lie  can  exert  liis  talents  in  the  application  of  various  substances 
in  the  materia  medica,  witli  a  view  to  extinguish  the  morbid 
plicnomena  as  they  arise  froni  time  to  time  in  long  Gucccssion  ; 
and  he  may,  ordinarily,  feol  justified  in  encouraging  the  poor 
sulTcror  that  he  will  finally  recover  a.  fair  amount  of  lieallh. 
Theic  are  many  syphilitic  individuals  who,  to  all  apjxiarancc, 
wholly  regain  their  original  vigor  of  body  and  mind.  Others 
tJiere  are,  and  the  nnmbor  is  not  small,  who  never  enjoy  this 
boon. 

What  has  already  been  offered,  respecting  the  constitutional 
management  of  Bypliilis  in  its  earlier  stages,  leaves  but  little 
room  for  a)iy  additional  suggestions  in  this  place.  "Whether  the 
tubercles  are  all  in  a  state  of  induration,  or  whether  a  portiou 
of  them  have  passed  into  a  state  of  softening  and  ulceration,  the 
bicidoride  of  mercury  may  be  employed  to  the  amount  of  one- 
tenth  of  a  grain,  morning  and  evening,  provided  tliere  is  no 
indication  to  tlie  contrary.  If  tliis  salt  have  already  been  suf- 
fidcntty  tried  without  benefit,  the  iodide  of  potassium,  or  some 
other  remedy  of  acknowledged  reputation,  must  be  selected. 
The  carbonate  of  ammonia  has  been  known  to  accomplish  a 
speedy  cure  where  mercurial  preparations  have  failed.  It  may 
be  administered  in  the  form  of  julep,  commencing  with  one 
drachm  of  the  salt  in  the  coui-se  of  the  day,  and  gradually  in- 
creasing the  r[nantity  until  the  patient  takes  two  or  three 
drachms  in  the  twenty-four  hours. 

I  have  often  made  trial  of  the  iodide  of  iron  in  the  latter 
stages  of  secondary  ulcerations,  but  have  never  had  the  good 
forlnno  to  realize  any  marked  beneficial  effect  from  its  ad- 
ministration. I  liave  ordered  it  in  small  and  in  liberal  doses, 
with  the  hope  that  it  migjit  operate  as  a  tonic  to  the  blood,  the 
humoral  character  of  wliich  we  cannot  doubt  at  this  crisis  of 
the  syphilitic  disease,  if  we  ever  did  before.  The  ferruginous 
preparation  here  mentioned  has  been  considered,  and  even  now 
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is  regarded  by  some  practitioners,  as  a  powerful  agent  when 
prescribed  in  large  quantities,  and  as  particularly  adapted  to 
cases  wliere  a  decided  sypliititic  cachexia  exists,  or  a  state  of 
anemia  combined  witli  scrofula.  Tliis  salt  is  readily  decora- 
posed  ;  and  I  liave  always  been  in  duiibt  whether,  even  when 
givcu  in  the  form  of  syrup,  it  can  bo  preserved  in  its  normal 
state  for  any  great  length  of  time.  At  any  rate,  my  want  of 
success  with  it  has  iiiduced  mo  to  relinquish  its  use,  and  to  eoi- 
ploy  ill  its  stead  the  potassio-tartrato  of  iron,  or  the  iodide  of 
potassinm,  together  with  other  tonics,  such  as  nitric  acid  and 
quinine.  I  have  canfidenco  also  in  tlie  efficacy  of  sarsaparilla, 
given  largely  for  several  successive  weeks.  Warm  baths,  or, 
what  is  still  better,  vapor  baths,  should  likewise  bo  admin- 
istered. They  not  only  purify  the  surface,  but  essentially  pro- 
mote capillary  circulation,  and  render  more  active  the  sebaceous 
and  sudoriparous  apparatus,  and  thus  greatly  aid  iu  eliminating 
the  morbific  element  from  the  system. 

The  course  aiKjve  sugges^ted  will  usually  accomplish  the 
resolution  of  most,  if  nut  all,  of  the  indurated  tubercles ;  and 
if  any  have  passed  into  a  suppurative  condition  or  stage  of 
ulceration,  they  will  also  undergo  an  amendment  from  the  same 
constitutional  measures.  Arsenical  preparations,  the  decoction 
of  rumcx  oblusi/o/ias,  the  decoction  of  Feltz,  tiio  decoction  of 
Zittman,  directions  for  which  can  be  found  in  the  books,  will  all 
be  useful,  and  should  be  tried  in  cases  that  prove  particularly 
obstinate. 

Local  Treatmext.  —  The  nitric  oxido  of  mercury  ointment 
will  constitute  a  valuable  application  to  indurated  tubercles. 
If  they  are  situated  on  the  face,  their  speedy  removal  will  afford 
great  relief  to  the  feelings  of  the  patient;  and  a  small  quantity 
of  the  unguent  rubited  upon  them  at  night  will  assist  in  hasten- 
ing this  result.  Tlio  iodide  of  sulphur  ointment  and  the  citrine 
ointment  are  likewise  very  efficient  remedies.  If  the  circum- 
stances of  the  patient  will  allow  of  these  appliances  during  the 
day,  be  will  be  rid  of  the  morbid  growths  all  the  sooner. 

As  local  applications  to  ulcerated  surfaces,  following  the 
softening  of  tubercles,  the  compound  tincture  of  Benzoin,  the 
nitric  acid,  the  aromatic  wine  with  opium,  the  solution  of 
potassio-tartrate  of  irou   of  diHerent  degrees  of  strength,  the 
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tincture  of  iodine,  a  dilute  solution  of  chloride  of  soda,  etc., 
vili  naturally  .suggest  tliemselvos  to  tlie  surgeon  as  important 
auxiliaries  to  the  constitutional  treatment. 

If  the  practitioner  be  dealing  with  a  serpiginous  ulcer,  which 
is  very  apt  to  cat  its  way  under  tlie  sltin  in  a  tortuous  manner, 
tho  compound  tincture  of  iodine  may  bo  applied  directly  to  the 
ulcerated  surface  where  the  matter  has  burrowed, and  it  maybe 
allowed  to  impinge  upon  the  entire  walls  of  the  ulcer.  A 
drachm  or  two  of  the  tincture  may  be  used  every  second  day. 
Its  employment  should  bo  followed  immediately  by  the  use  of 
warm  water,  and  tlius  the  iodine  will  be  at  once  diluted  and 
washed  out.  Tins  method  of  local  treatment  will  frequently 
succeed  satisfactorily.  Tbo  employment  of  the  iodine  does  not 
give  miich  pain.  The  morbid  secretion  from  the  ulcer  is  spread 
over  its  surface  as  a  sort  of  varnish,  and  in  a  good  degree  pro- 
teels  it  from  any  violent  or  very  painful  effect.  Patients  do  not 
complaiii  of  Die  seventy  of  tlie  operation.  When  the  ulcer  is 
brought  into  a  liealthy  state,  which  will  be  evinced  by  its 
carueous,  granulating  aspect,  it  can  generally  be  kept  so  by  the 
constant  use  of  tho  weak  nitric  acid  lotion,  half  a  drachm  to 
the  pint  of  water. 

When  tbo  process  of  undermining  tlie  skin  reaches  to  any 
great  extent,  so  that  local  remedies  cannot  be  used  and  retained 
on  lint  to  advantage,  it  will  be  best  to  slit  open  tiie  loose  integu- 
ment throughout  the  whole  distance  with  a  spear-poiuted 
bistoury  and  thus  obtain  a  better  chance  for  tlie  action  of  topical 
applications. 

If  the  ulcers  become  painful  they  will  require  to  be  dressed 
with  a  warm  solution  of  the  extract  of  opium  several  times  in 
the  day,  and  at  night  with  an  ointment  containing  prussic 
acid. 

H.     Acid!  Hydrocyanic! Sss. 

Cerati  Simplim, S  iss.     H. 

Bits  of  lint,  smeared  with  this  cerate,  should  be  placed  in 
contact  willi  every  accessible  portion  of  the  sores. 

If  tbo  ulcers  remain  indolent,  the  following  solution  will 
often  prove  a  convenient  and  useful  stimulating  dressing,  when 
others  fail  to  auswer  the  purpose :  — 
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ft.     Plumbi  Acetatu, 9m. 

AmmoniiG  Carbonatis ^ae. 

AquiF  Fontanv, S  viij.     M. 

Apply  on  lint. 

If  at  any  time  tlic  ulcors  assume  an  inflammatory  aspect,  a 
local  antiphlogistic  treatment  will  he  appropriate.  Sliutild  a 
elougliiiig  condition  lake  place,  t!ic  nitric  acid  undiluted,  or  the 
compound  tincture  of  Benzoin,  will  be  indicated  for  topical  use. 
The  chloride  of  zinc  is  a  favorite  dressing  with  some  surgeons. 
Tlie  following  is  a  medium  strengtli :  — 

ft.     Zinci  Chloridi, 3j. 

Aqiue  Fontanffi J  viij.     M, 

Dossils  of  lint,  saturated  willi  this  solutiou,  are  to  be  laid 
apou  the  diseased  surface,  and  renewed  lluice  daily. 

Bromine,  —  This  is  an  elcmeutary  snhstance  obtained  from 
bittern  and  possessing  many  analogies  to  chlorine  and  iodine. 
It  is  sparingly  soluble  in  water.  As  a  therapeutic  agent  it  has 
recently  acquired  a  reputation  among  some  of  our  army  sur- 
geons, who  have  employed  it  as  a  caustic  in  cases  of  sloughing 
ulcerations  and  gangrene,  instead  of  nitric  acid.  But  it  remains 
to  be  seen  wiicthcr  its  superiority  over  the  acid  wilt  he  fully  demon- 
strated after  having  hoeu  more  generally  used  in  surgical  practice. 

It  is  not,  however,  particularly  as  a  caustic  tliat  T  propose  I0 
Bpeak  of  it,  but  ratlier  to  commend  its  use  in  a  very  diluted 
Btate  as  a  constant  lotion  to  atonic  ulcers  and  tiiosc  of  a  phage- 
denic character  requiring  a  stimnlating  dressing.  The  bromide 
of  potassium  can  also  he  administered  internally  in  cases  where 
the  iodide  of  potassium  is  indicated,  but  where  the  patient,  from 
peculiar  idiosyncrasy,  is  nna'ile  to  tolerate  it.  The  bromide, 
however,  is  quite  inferior  to  tlic  iodide  for  internal  use.  It  is 
also  of  less  value  than  tlie  iodide  of  soda. 

The  subjoined  formula;  fur  the  use  of  the  bromine  and  the 
bromide  of  potassium,  are  the  principal  ones  in  vogue  :  — 

For  Internal   Use. 

No.  1.     ft.    Polaasii  Brcmiili 3  b*. 

Gij'cerinffi 5  ss. 

AqutE 5  iiiss- 

M.     Ftmislunu 

Dose.  —  3  ij.  thrice  duity  in  half  a  gill  of  cold  water. 
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No.  2.     R.    Potassii  Bromidi, 9j. 

Brominii ptt.  Tiij. 

AquiP, 5''- 

M.     FL  miatura. 
Dose.  —  3  ij.  thrice  daily  in  half  a  gill  of  cold  watei. 
Far  External    Use. 

No.  1.     R.    Brominii, gtt,  xvj. 

Aqua>, %™]- 

M.     Fl.  Intio,     To  be  applied  with  lint  as  a  constant  dressing  to 
indolent  ulcers. 

No.  2.     R.    Brominii git-  x. 

PotaBBii  Bromidi, 9ij. 

Aquip J  viij. 

M.     Ft.  lotio.     In  the  same  cases  as  the  preceding. 

No.  3.     R    Brominii gtt.  u. 

(Vr-il.  CetBCci Si. 

M.     f:.  unguDnt.     To  be  applied  to  the  sores  night  and  morning, 


No.  4.     H.    Potassii  Bromidi, gr.  i. 

Brominii gtl.  viij. 

Cerol.  Cetocei 5j- 

M.     ft.  unguent.     In  [he  same  coses  as  the  huU' 

MUCOUS  TUBERCLES. 

Syphilitic  patients  do  not  all  csperieiiuo  tlie  same  constitu- 
tioiial  accidents ;  iioi-  da  these  accideuts  uiiiformly  exliikiit  them- 
selves in  tlio  same  uiidoviating  siicue^tiioa ;  neither  does  it  follow, 
as  a  matter  of  certainty,  that  a  person  who  has  tertiary  i-yphilis 
iiinst  previously  liavo  liaJ  secondary  symptoms.  In  some  rare 
instances  the  primary  disease  and  the  tertiary  manifestations 
coi?xist,  although  Ricord  is  entirely  ahsoliite  tlmt  primary,  con- 
secutive, secondary,  transitioiiary,  and  tertiary  accidents  follow 
each  otiier  with  the  most  perfect  regnlarlty.  This  order  in  the 
hcrics  of  morbid  syphilitic  phenomena  lie  believes,  from  clinical 
oliservation,  to  he  uniform,  unless  interfered  with  by  treatment. 

It  is  sometimes  difficult  to  determine  which  of  the  consecu- 
tive constitutional  affections  ?lionld  claim  at.teution  first ;  and 

■  Cnillault  on  the  akin,  p.  3B7. 


TUBERCUl-AJt  bVi-UamC  ERUPllOXS.  351 

agaiu  it  is  not  always  easy  to  assign  to  every  morbid  develop- 
ment its  most  appi-upriat8  position  in  the  natural  history  of  the 
cumplaint.  Hr.  Wilson  arrajiges  mucous  tiibetclL's  in  tlio  second 
group  or  period  of  syphilodennata,  along  with  llio  tubcrcula 
ulcerantia,  superficial  and  deep,  lupus  ulcerosus  and  tumorea 
gummati;  that  is,  as  belonging  tn  terliary  syphilis.  But 
mucons  tubercles  are  frequently  evolved  in  a  few  weeks  after 
tlio  existence  of  the  primary  cliancrous  sore,  aud  are  sonietimea 
the  earliest  constitutional  developments  that  appear.  I  now 
happen  to  have  under  my  care  a  young  girl  of  Eixteun,  who 
contracted  a  chancre  in  tlio  montli  of  April.  Eight  weeks  after 
exposure,  mneous  tubercles  in  great  profusion  eprung  uparound 
tlie  anus,  then  appeared  upon  the  periuEeum,  then  upon  the 
right  labium.  Soon  afterwards  a  papular  eruption  sprcHd  itself 
extensively  over  the  trunk  and  limbs,  and  at  a  later  period 
secondary  lesions  showed  tliemselves  within  the  mouth.  This 
is  far  from  being  a  solitary  or  rare  instance  of  conslilutioiial 
syphilitic  phenomena  arising  In  the  order  above  stated,  k^uch 
cases  induce  me  to  regard  mucous  tubercles  as  bolonjiing  to 
tccondary  syphilis  rather  than  to  tertiary.  They  are  designated 
by  several  correlative  terras,  or  synouyms,  as  muco-cutaueons 
papules,  condylomata,  puntule  plate,  tiibercu/e  mvqueux,  pr/mles 
viuqueuses,  etc.  They  are  developed  upon  tho  moist  surfaces 
of  the  genital  and  anal  regions,  upon  the  mainmse,  and  in  tho 
axillse.  Tljuy  are  occasionally  seen  sprouting  from  the  umbili- 
cal depression,  within  tho  buccal  cavity,  within  tlie  nostrils,  and 
just  at  tlie  orifice  of  the  external  auditory  canal.  Occasionally 
they  are  observed  at  tho  commissure  of  tlic  lips,  and  about  the 
roots  of  the  nails.  Tiiey  are  found  in  women  much  more  fre- 
quently than  iu  men.  With  tho  former,  they  mostly  infest  the 
imier  surface  of  the  labia  majora.  In  the  latter,  they  are 
usually  seen  forming  a  broad  wall  around  tho  anus.  A  speciiic 
feature  in  regard  to  tliem  is  that  they  rarely,  if  ever,  proceed 
to  normal  ulceration,  unless  exposed  to  long-continued  irritation. 
They  have  a  smooth  or  granular  surface,  and  are  of  a  deep, 
dull  red  or  copper  color.  Where  no  measures  have  been  taken 
to  arrest  their  pro^'rcss  they  often  spread  over  large  portions  of 
integument.  A  few  days  since  I  saw,  in  consultation,  a  yunng 
Englishmau,  on  whom  these  mucous  tubercles  had  been  grow- 
ing unmolested  for  several  mouths.      They  occupied  tho  whole 
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perineal  region,  the  scrotum,  tlie  root  of  the  penis,  the  in^inal 
folds,  and  tlie  upper  part  of  tlie  thighs.  Upon  the  latter  and 
upon  tlie  scrotum  and  penis  they  were  mostly  isolated,  and 
projected  very  prominently;  on  the  perinffinui  and  around  the 
Terge  of  the  anus  they  were  closely  crowded  together,  and 
presented  a  dirty  grayish  coat  on  tlio  surface,  consisting  of 
epithelium  They  were  moist  and  elastic  to  the  touch,  oud 
sufficiently  disgusting  to  the  olfactories.  They  had  been  siil>- 
jected  to  no  treatment,  not  even  to  that  by  cold  water.  At 
times,  after  much  exercise,  they  occasioned .  a  slight  degree  of 
pain,  but  no  other  Ijiconvenience.  The  patient  had  other  vene- 
real maladies,  derived  from  a  chancre  which  lie  caught  two 
years  previously. 

Mucous  tubercles  commence  by  increased  vascularity  in  the 
Rpot  from  which  they  are  about  to  germinate.  Sometimes  they 
are  developed  with  great  rapidity,  and  are  more  or  less  excori- 
ated. When  they  occur  upon  the  mucous  membrane  of  the 
labia,  where  tliey  are  always  Bubject  to  gentle  pressure,  they  do 
not  ordinarily  grow  luneh  above  the  adjacent  surface.  If  they 
are  evolved  in  groups,  and  become  confluent,  they  may  exhibit 
hi  the  aggregate  an  extensive  flat  surface,  while,  if  uot  subjecled 
to  pressure,  the  entire  warty  mass  may  bo  elevated  two,  three  or 
four  lines  above  the  surrounding  integument.  Wheu  seated 
upon  iha  dartos  they  are  generally  solitary,  and  reach  an 
extraordinary  elevation  and  size,  and  are  often  travoi-sed  by 
fissures,  from  which  a  lilthy,  serous  exudation  oozes,  charged 
with  a  most  revolting  smell. 

Many  specimens  present  in  their  superficial  substance  a 
light  yellow  appearance,  which  is  due  to  the  presence  of  swollen 
sebaceous  follicles.  Their  soft,  pultaccous  consistence  is  caused 
by  an  infikration  of  serous  fluid  into  tlie  minute  connective 
tissue  cells  which  abound  in  the  morbid  growth.  The  condylo- 
mata are  constituted  of  enlarged  papillie,  and  have  their  origin 
ju  the  coriura.  The  accessory  organs  of  the  skin  also  become 
involved.  The  sebaceous  glands  and  follicles  increase  in  size, 
and  subsequently  a  formation  takes  place  of  the  epidermic-like 
cells ;  a  process  which  docs  not  occur  in  the  normal  condition  of 
the  sebaceous  apparatus. 

In  some  cases  the  morbid  growths  in  question  will  remain 
upon  the  parts  fur  a  long  period  without  annoyance  to  the  indi- 
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ridnal ;  in  othen,  if  Delected,  tliey  occasionally  gii'e  rise  (o 
luperficial  ulcerations,  and  harass  tlie  palleiit  not  a  litt'e. 
When  they  infest  the  anal  region  ihey  occasionally  give  rise  to 
fistulous  sores ;  and  inQamrDation  and  strictnro  of  the  rcctnm 
have  been  known  to  occur  ia  consequence  uf  them.  The 
Btricture  is  usually  situated  about  two  inches  fn)ni  the  verge  of 
the  anus  ;  its  furm  is  that  of  a  double  funnel,  and  it  gives  rise 
to  a  sero-puruient  discharge  occasioned  by  ulcerations  of  the 
mucous  membrane;  the  fieccs  arc  litjnid,  and  are  expelled 
without  much  difficnlty. 

In  a  case  whichlrecentlyBaw.at  one  of  our  public  institutions, 
the  tubercles  covered  the  clitoris  and  the  entire  mucous  surface 
of  the  labia.  In  some  places  ihcy  had  the  cauliflower  or  rasp- 
berry appearance.  Tbens  was  engorgement  of  the  mucous  sur- 
face as  far  as  tbc  esamlnation  could  extend  without  the  use  of 
the  sijeculum.  The  epithelituu  of  t!ie  labia  was  disorganized 
and  at  several  points  dctaebcd,  thus  showing  excoriations,  from 
which  a  trivial  discharge  was  constantly  oozing.  Tliis,  added  to 
the  natural  exhalation  from  the  parts,  produced  a  nauseous 
effluvium,  whicli  it  is  unnecessary  to  describe  particularly.  The 
mouth  and  tliroat  likewise  exhibited  consecutive  lesions.  The 
woman  had  been  married  about  eight  months,  and  dated  her 
sickness  from  that  event.  For  several  weeks  slio  sulFered  con- 
siderably from  constitutional  disLurbajire  ariaing  from  her  venu- 
rcal  symptoms.     Slie  was  pregnant. 

TlicBC  mucous  tubercles  or  patclies  may  appear  upon  any  part 
of  the  body  of  an  infant;  wliilttt,  on  the  contrary,  in  the  adult, 
they  are  conHned  to  tho  mucous  tissues  and  to  tliose  portions  of 
skin  that  are  peculiarly  delicate  and  exposed  to  friction.  It  is 
important  that  they  sliould  not  be  confounded  with  other  tuber- 
cular syphilides,  which  are  non-contagious,  whereas  tbc  mucous 
tubercle  or  broad  condyloma  takes  the  first  rank  among  the 
secondary  or  constitutional  symptoms  of  syphilis,  which  are  com- 
municable by  contagion. 

The  mucous  tubercle  usually  appears  at  an  earlier  period  than 
the  other  variety,  and  is  strictly  a  secondary  lesion.  lii  some 
instances,  however,  tlie  mucous  patches  are  doveloiied  upon  the 
tongue  or  other  parts  within  tlie  mouth  and  elsewhere,  while  the 
ordinary  syphiliiio  tubercular  eruptiou  ia  disseminated  upon  the 
face,  trunk  and  limbs. 
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It  is  aotae^mfi  tio  easy  matter  to  make  oat  tlie  difl^rvntial 
difl^osis  of  tlic^  miicoits  tubercles,  and  they  aSbrd  a  good 
theme  for  cUoicul  Hadv. 

Trbaiment  op  Mfcotia  Tobebcxes. — The  tindore  uf  the 
muriate  of  iron,  touched  upou  the  morbid  growths  morning 
and  erouiug  hf  mcao^  of  a  bit  of  soft  sponge,  will  frequcotl; 
cause  their  immcdJute  disappearance.  A.  solution  of  tlie  nitrate 
of  silver  applied  daily  in  the  proportion  of  one  drachm  ta  tbe 
ounce  of  rosfr-water,  w  eat  rapidity  and  efficacy 

in  causing  them  to  wi  trt  time.      If  the  tnber- 

cles  liave  become  gree  and  present  an  exteo- 

siva  vegetating  eurface.  1  nitric  acid,  or  tlie  acid 

nitrate  of  mercury,  wil!  nelicial  and  appropriate 

tlian   any  other  topii  -.r  of  the  two  fluids  last 

mentioned  may  \ye  ap  our  days,  until  the  con- 

dylomata are   nearly  which   the  solution  of 

silver  should  be  sulistiiu.  hat  remains  to  he  done 


locally  to  these  excrcsct>  icy  are  situa.ted  on  the 

labia,  or  around  the  a  :iiece  of  lint,  moistened 

witli  a.  weak  solution  of  chloride  of  soda  and  phtced  between 
tlie  opposing  surfaces,  will  contribute  to  tlie  comfort  of  the 
patient.  As  a  daily  dressing  the  black  wash  sometimes  proves 
efficacious.  The  submuriate  of  mercury,  sprinkled  upon  these 
abnormal  appendages  once  in  the  twenty-four  hours,  will  accom- 
plish their  destruction  in  a  satisfactory  manner;  and  where  the 
disease  exists  in  young  cliildren,  and  where  tlie  application  can 
be  made  without  inconvenience,  it  is  to  be  preferred  to  all  other 
local  means.  Before  employing  it,  the  tubercles  should  be 
thoroughly  cleansed  with  chlorinated  water,  and  wiped  dry. 

Constitutional  Treatment.  —  The  bichloride  of  mercury, 
to  the  aiuoiiiit  of  one-eighth  or  one-tenth  of  a  grain,  twice  a 
day,  may  bo  jjre.scribed  for  an  adult  afiected  with  this  variety 
of  tiihcrcles. 

The  salt  should  be  continued  until  its  specific  effects  begin 
to  dis|(lay  thcmsctvcs ;  after  which  it  will  be  advisable  to  substi- 
tute the  iodide  of  potassium.  In  conjunction  with  the  mercu- 
rial tieatnicnt,  a  tonic  course  will,  in  most  cases,  be  requisite. 
The  tincture  of  the  muriate  of  iron,  or  the  potassio-tartrate  of 
iron,  and  a  generous  diet,  will  be  appropriate. 


CHAPTER    XXXI. 

SYPHILITIC    PUSTULES. 

The  pustulae  may  be  considered  as  forming  the  third  link  in 
the  jnetamorphic  development  of  the  syphilidea.  The  papiilo 
is  usually  hut  the  prelude  of  the  tiiherelo.  The  pustule  is 
eugrafted  upon  the  tubercle,  and  the  ulcer  appears  next  after 
the  pustule.  Such  is  the  order  of  succession  in  most  cases,  but 
not  in  all.  The  normal  series  may  he  broken  by  the  course  of 
treatment,  and  by  other  intercurrent  circumstances  ;  so  that  we 
are  unable  to  say  whether  the  vis  medicalrix  naturiB  would  pur- 
sue, ill  all  cases,  an  undeviatiug  method  in  this  strange  work  of 
development,  which  is  neither  more  nor  less  than  the  result  of 
the  various  surgical  experiments  whieli  nature  institutes  in  her 
own  self-defence. 

The  syphilitic  pustule  is  formed  upon  the  summit  of  the 
tubercle,  which  softens  at  this  point,  wliile  tlic  part  that  reposes 
upon  or  within  the  derma  may  remain  unchanged.  Thus  the 
pustule  will  sometimes  linger  upon  an  indurated  base  for  many 
weeks,  and  will  yield  but  a  small  quantity  of  fluid,  and  tiiis 
will  ho  very  different  in  composition  from  that  of  ordinary 
impetigo,  the  pustules  of  which  are  always  of  a  decidedly 
inflammatory  character,  and  always  furnish  laudable  pus;  but 
it  is  seldom  that  true,  yellow  pus  is  elaborated  from  syphilitic 
pustules,  although  some  of  them  belong  to  the  impetiginous 
form  of  eruption.     (Plate  VI.) 

These  pustules  are  extremely  sluggish  in  their  formation, 
and  after  occupying  the  derma  for  several  weeks,  or  even 
mouths,  will  heal ;  and  thus,  to  one  not  familiar  with  their 
behavior,  they  give  promise  of  future  good  to  the  patient;  but 
anon,  a  new  crop  springs  up  on  some  distant  portion  of  the 
integument,  which  shows  that  the  disease  is  still  persistent  in 
the  ecouomy.      Sometimes   the  pustules  degenerate   into  con- 
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sccutive  ulcerations  of  greater  or  less  depth,  and  secreting  a 
foul,  heterogeneous  mixture  of  blood  and  serum,  with  perhaps 
tlic  addition  of  a  small  quantity  of  pus  globules,  they  refuse  to 
improve  under  the  most  judicious  management.  They  have 
tieen  divided  by  Willan  into  two  groups.  First,  those  that 
acquire  a  largo  size,  arc  Rcated  ou  an  inflamed  and  indurated 
base,  terminate  in  a  dense,  brown  scab,  like  the  pustules  of 
ecthyma,  variola,  and  vaccinia,  and  are  called  phlyzacious  pus- 
tules. The  second  variety  is  known  among  dermatologists  as 
psydracimis  pustules.  They  are  small,  scattered,  or  in  clus- 
ters, and  terminate  in  crusts  of  various  irregular  forms,  as  the 
pustules  of  impetigo,  acne,  and  sycosis.  Alibert  gives  to  them 
all  the  title  of  crustnceotis  pustular  aiiphilide.  The  foregoing 
distinctions,  although  they  may  be  clear  and  important  to  the 
fastidioTis  mind  of  the  professed  dermatologist,  are,  after  all,  a 
matter  of  secondary  consideration  ;  for  the  pustules  require  no 
special  difference  either  in  constitutional  or  local  remedial  meas- 
ures. Tlio  eruptions  are  expressive  of  great  debility  and 
exhaiistion  of  the  system,  which  has  now  maintained  a  cease- 
less warfare  for  a  long  period  against  its  relentless  foe. 

The  [ihlyzacious  pustules  tliat  arise  from  the  syphilitic  poison, 
and  bear  a  general  resemblance  to  ecthyma,  are  among  the 
most  remarkable  and  important  we  meet  with.  They  are  larger 
llian  those  arising  from  the  apices  of  tubercles.  They  are  not 
nnnicrouH  nt  any  one  time.  Tliey  appear  in  successive  crops, 
hilt  at  distant  intervals,  Tliey  are  disseminated  over  various 
parts  of  the  body  and  limbs,  and  also  upon  the  face.  They 
have  a  broad,  ulcerated  base,  arc  flattened,  and  frequently  show 
a  central  depression  like  that  of  small-pox  when  on  the  decline, 
Tlio  epiderniis  is  pushed  forward  by  tlie  presence  of  a  dark, 
tliick,  viscid,  sanguinolent  secretion,  and  the  pustule  and  scab 
are  encircled  by  a  purplish-rcd,  not  copper-colored,  ring  of 
siiliacnte  inflammation.  If  the  disease  be  not  arrested  at  an 
eaily  period,  ulceration  of  a  superficial  kind  takes  place  be- 
neath the  scab,  which  is  constantly  pushed  forward  by  new 
accumulations  of  ichorous,  semi-purulent  matter;  and  this,  in 
turn,  hardens  into  an  incrustation.  The  cuticle  becomes  de- 
tached around  the  border  of  this  incrustation,  which  expands 
by  increments  of  concentric  zones,  until  the  thin,  brown, 
pointed,  elevated,  aud  rough  crust  of  rupia  prominens  is  pro- 
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duced.  When  this  curious  hollow  cono  is  complete,  the  origi- 
nal stratum  whicli  formed  its  base  becomes  its  apex  ;  and  of  alt 
the  morphological  transformations  that  occur  in  the  history  of 
syphilitic  pathology,  none  present  moro  hideous  or  extraordi- 
nary features  than  tlie  physiognomy  of  rupia  promiiioiis. 
Judging  from  outward  appearances  alone,  it  would  bo  im- 
possible to  trace  any  affinity  or  relationship  between  tliis  mal- 
ady and  its  progenitor,  tlic  insignificant,  li  arm  less -loolciug  pim- 
ple, the  size  of  a  pin's  ticad,  peering  out  from  the  iiitegiuneut 
of  the  penis  in  the  form  of  chancre.  Individuals  who  are  the 
subjects  of  this  devastating  form  of  syphilitic  affection,  are 
often  reduced  to  the  lowest  degree  of  prostration.  Life,  indeed, 
may  be  spared,  —  it  usually  is,  —  and,  after  years  of  suffering, 
debility,  and  self-loatbing,  the  uufortunale  victim  may  grad- 
ually emerge  from  his  deplorable  condition,  and  regain,  in  part, 
his  original  healtii.  In  a  majority  of  cases,  however,  it  is  only 
in  part,  and  ho  is  under  the  imperious  necessity  of  watching 
and  guarding  at  all  times,  and  with  unremitting  solicitude,  the 
shattered  remains  of  what,  perhaps,  was  once  a  splendid  and 
Tigorous  frame. 

Professor  Wilson,  in  the  last  edition  of  his  work  on  diseases 
of  the  skin,  takes  occasion  to  modify  the  views  he  formerly 
expressed  in  regard  to  pustular  eruptions  developed  under  the 
influence  of  tlie  venereal  poison.  For  instance,  be  no  longer 
considers  it  correct  to  speak  of  impetigo  syphililir.a,  this  pus- 
tular condition  being  nothing  more  than  a  syphilitic  lichen 
passing  into  a  state  of  ulceration. 

With  the  exception  of  rupia,  it  is  probable  that  the  different 
kinds  of  syphilitic  pustules  are  in  fact  but  a  secondary  stage  of 
lichen  or  tubercle.  A  careful  observation  of  the  origin  of  the 
pustules,  I  think,  will  sustain  this  view,  and  we  need  have  no 
difficulty  or  hesitation  in  adopting  Wilson's  theory,  which  is 
that  the  only  eruption  coming  strictly  under  the  denomination 
of  pustular  syphilis  is  rupia,  an  affection  depending  especially 
ou  a  pyogenic  condition  of  the  constitution.  But  it  would  bo  a 
digression  from  the  design  of  this  work  to  proceed  more  at 
length  into  discussion  here,  with  a  view  to  settle  any  iniinipor- 
taiit  differences  which  the  pustular  as  well  as  other  sypliiluJcr- 
mata  present  at  dilferent  epochs  of  their  history. 

Wherever  the  pustules  are   situated,  they  are  very  apt  to 
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lorminate  in  small  superficial  ulcers.  These  latter  do  not,  as 
a  general  thing,  show  a  disposition  to  extend  eitlier  iti  depth 
01"  otherwise,  bnt  iif.ually  heal  without  difficulty;  and  herein 
they  diSer  essentially  from  tlie  deep  and  destructive  ulcers  that 
originate  from  the  snlicutancous  tubercula  gummata,  and  wljich 
belong  to  the  tertiary  group  of  symptoms,  and  require  a  coii- 
stitulional  and  local  management  diifereut  from  that  whicli  is 
applicable  to  tlie  secondary  ulcers. 

Rvpia  makes  its  lirst  appearance  in  purulent  bull%,  which  are 
always  isolated.  The  eruption  is  raoro  frequently  developed 
on  the  lower  extremities  than  elsewhere.  No  portion  of  integ- 
ument, iiowever,  is  exempt  from  its  invasion.  There  are  two 
perfectly  distinct  varieties  of  tlie  complaint,  according  to  tlie 
thickness  and  form  of  tlie  crust,  which  is  evolved  by  the  gradual 
concretion  and  drying  up  of  the  fluid  contents  of  the  bullae,  so 
tfiat  we  liave  rupia  simplex,  and  rupia  promiiiens.  The  disease 
is  extremely  chronic  and  slow  in  its  progress,  and  is  one  of  the 
most  loathsome  alfections  that  como  upon  the  human  skin.  It 
indicates  the  very  lowest  degree  of  impoverishment  of  the 
system,  and  is  sometimes  accompanied  by  purpura  upon  the 
extremities,  and  by  serous  elfuyiou  into  tlie  several  cavities 
of  the  body.  I  Jiavo  at  the  present  time  a  young  married 
man  under  my  care  for  tliis  pustular  syphilitic  malady.  His 
condition  is  shattered  through  tlie  joint  influence  of  lutem- 
pei-ance,  syphilis,  and  quack  medicines.  Six  weeks  ago,  nu- 
merous dots  and  small  patches  of  purpura  appeared  suddenly, 
first  about  the  ankles,  and  shortly  afterwards  over  nearly  the 
whole  extent  of  the  legs  and  tliighs.  I  have  seen  one  other 
instance  of  purpura  coexisting  with  rupia.  lu  both  persous 
the  former  disappeared  in  al)out  three  weeks.  Rupia  often 
shows  ilself  iji  its  various  stages  at  the  same  time,  thus  giv- 
ing to  the  patient  a  most  extraordinary  appearance.  In  some 
spots  small,  livid  pimples  will  be  seen ;  in  others  thoso  of  a 
larger  growth,  and  tilled  with  sanguineo-purulent  fluid  ;  others, 
still  farther  adviinced,  will  be  surmounted  by  thin,  yellowish- 
brown  scahs.  In  some  individuals  the  incrustations  present  a 
greeiiisii  appearance,  and  look  like  vegetable  fungi  sprouting 
up  from  the  integument.  They  acquire  different  degrees  of 
altitude  and  circumfereuce.      In  shape  and  general  aspect  these 
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crasts  are  somewhat   irregular ;   hencG  the  epithets   "  limpet- 
shell,"  aiid  "  oyster-Bhell,"  to  which  they  have  been  compared. 

Case.  —  Mrs.  B.,aged  thirty-six  years,  residing  in  a  neighbor- 
ing city.  Four  years  previous  to  my  seeing  her  slie  received 
the  venereal  poison  from  lier  husband  one  week  before  his 
death,  which  took  place  suddenly  from  an  injury.  The  woman 
had  never  been  under  the  care  of  any  regular  practitioner  ex- 
cept at  odd  intervals.  The  tampering  of  quacks  constituted 
the  principal  medical  attentions  she  had  received,  and  the  dis- 
ease may  be  said  to  have  pursued  very  much  its  own  course. 
It  was  ill  the  raoLilh  of  July  that  I  saw  t!io  patient  for  the  first 
time.  I  found  iier  sitting  in  a  chuir.  .She  had  been  conllued 
to  her  room  for  about  six  months,  was  able  to  sit  up  in  bed  or 
in  her  chair  nearly  all  day,  and  could  walk  across  the  room. 
She  was  emaciated  and  ana:mic,  and  as  filthy  as  she  was  thin. 
The  catameiiial  function  liad  been  suspended  for  ten  months. 
The  face  was  covered  with  some  eighteen  or  twenty  rupial 
crusts,  from  the  fourth  to  the  half  of  an  inch  in  diameter,  and 
in  length  some  of  them  had  grown  to  nearly  an  inch.  They 
were  distributed  nearly  symmetrically  on  parts  corresponding 
with  each  other,  not  only  on  the  face  but  elsewhere.  Upon 
tlie  back  of  the  hands,  and  upon  the  dorsal  surface  of  the 
thumbs  and  fingers,  especially  ou  the  integument  covering  the 
joints,  they  were  particularly  numerous.  On  the  upper  por- 
tion of  the  back,  the  scapulce,  about  the  shoulder-joints,  along 
each  clavicle  and  arm,  they  had  also  formed  in  great  numbers, 
and  had,  in  some  instances,  reached  the  size  of  au  inch  in  diam- 
eter and  as  much  in  length.  On  the  thighs  and  legs  they  were 
likewise  thickly  developed.  About  the  knee-joints  they  had 
acquired  the  greatest  dimensions.  A  few  had  a  circumference 
equal  to  a  half  dollar.  Numerous  cicatrices  were  seen  where 
former  rupial  sores  had  healed,  and  several  ulcerated  patches 
existed  from  which  the  crusts  had  fallen  ofif.  These  atonic 
ulcers  were  all  superficial.  The  woman  had  no  relish  for  food  ; 
the  bowels  were  costive,  the  tongue  slightly  coated,  and  having 
upon  its  edges  the  impressions  of  the  teeth  very  deep;  the 
pulse  was  qiiick  and  feeble.     [Vide  Frontispiece,  Plato  I.] 

Quiniue,  chalybeates,  the  iodide  of  potassium,  cleanliness, 
and   a   geueroua  diet  were   prescribed.      In   four  months  the 
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patioiit  recovered  health  and  strength  sufficient  to  take  short 
rides  ill  the  cars,  and  to  visit  friends  in  her  immediate  neigh- 
horhood.  1  saw  her  but  a  few  times,  and  was  unable  to  keep 
iia  unbroken  thread  of  her  history,  as  sho  had  no  permanent 
abiding- place ;  and  wlietlicr  a  perfect  euro  took  place  is  more 
than  I  know,  although  I  do  know  that  the  rupia  did  entirely 
disappear. 

Both  forms  of  the  eruption  now  in  review  are  occasionall}- 
scen  on  tlie  same  individual,  as  once  happened  to  be  the  fact 
with  a  female  patient  of  mine,  whose  case  I  will  here  briefly 
submit. 

In  October,  18.55, 1  was  requested  to  visit  a  woman  who  had 
been  married  seven  years,  was  the  mother  of  two  healthy 
children,  one  five,  the  other  three  years  old.  Slie  wa.s  very 
tall,  slender,  and  thin  in  flesh.  She  reported  that  for  eighteen 
months  different  portions  of  her  skin  had  been  the  seat  of 
numerous  ulcerations.  At  the  time  of  my  visit  the  principal 
ulcerated  patch  occupied  the  rigjit  elbow-joint,  and  a  largo 
portion  of  integument  coveriiig  the  inferior  extremity  of  the 
humerus  to  the  distance  of  three  or  four  inches.  The  ulcer 
was  superficial  and  irregular  in  outline  —  serpigiiious.  Some 
twelve  or  fifteen  small  sores  were  scattered  elsewhere  over 
the  extremities,  and  tbo  cicatrices  of  former  ulcers  were  suf- 
ficiently abundant.  The  syphilitic  character  of  all  these  ex- 
ternal manifestations  was  well  marked.  Pnring  a  period  of 
eight  months  bcforo  I  saw  the  patient  she  had  lupus  esedens, 
or,  in  other  words,  syphilitic  ulceration  of  the  soft  part  of  the 
noi<e.  The  abc  and  cartilaginous  septum  were  destroyed,  and 
the  di.sease  was  still  active  ;  in  fact,  it  ceased  its  ravages  only 
with  the  loss  of  the  entire  organ.  In  April,  1856,  three  or 
fuur  bull^  made  their  appearance  upon  the  dorsal  as|wct  of 
the  left  fore-arm.  Soon  after  this  one  bulla  was  developed 
just  above  the  superciliary  prominence,  near  its  commeuce- 
inont  at  the  root  of  the  nose,  and  another  came  upon  the  in- 
tegument of  the  left  side  of  tho  lower  jaw,  one  inch  from  the 
synipliy.'is.  The  latter  specimen  became  an  object  of  special 
intcrcsl,  us  it  was  the  only  one  that  furnisbed  the  crust  of 
nipia  promincns.  Several  weeks  were  consumed  in  the  de- 
velopment and  decline  of  this  rupial  sore.     The  wonuia,  ap- 
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cording  to  request,  vas  careful  not  to  disturb  it  by  picking 
or  rubbiDg.  Tlie  crust  was  produced  very  gradually,  each 
layer  being  preceded  by  an  cryllieraatons  band,  which  widened 
&-om  time  to  time ;  the  cuticle  eubsequently  became  distended 
with  a  tliick  opaline,  semi-purulent  fluid.  In  six  weeks  the 
crust  completed  its  growth.  It  had  a  slight  downward  curve 
near  its  apex,  projected  about  an  inch  from  the  jaw,  and  was 
an  inch  in  diameter  at  ils  base,  which  was  in  form  a  com- 
preBsed  circle.  None  of  the  other  crusts  assumed  this  pecu- 
liar prominent  aspect.  Tlicy  became  considerably  thicker  in 
the  central  portion  than  at  the  circumference,  presented  a 
largo  circular  base,  were  for  a  long  timo  very  adherent,  and 
on  being  cast  off  spontaneously,  an  ill-looking  ulcer,  Jiaving 
no  dUposition  or  power  to  furnish  healthy  pus  or  granulations, 
was  brought  into  view. 

One  or  two  points  in  connection  with  tlie  foregoing  narra- 
tive I  must  presume  to  submit  to  Ihc  reader  for  consideration. 
Tlie  most  careful  inquiries  failed  to  bring  out  tlio  whole  truth 
touching  the  history  of  tliis  case.  The  husband  denied  all  ex- 
perimental knowledge  of  syphilis  in  his  own  person;  and  I 
believed  him.  The  woman  ignored  all  primary  symptoms,  as 
developed  in  the  usual  localities  or  any  otlier  place ;  and  I  did 
not  believe  her.  I  was  confident  that  siie  was  the  transgressor. 
The  parties  were  in  heallh  at  the  time  of  marriage.  Now  the 
query  is,  when  did  tlic  woman  contract  the  disease,  before 
marriage,  or  after  the  birth  of  the  second  child?  Slic  never 
snlTered  abortion,  and  botli  children  were  healthy.  The  husband 
believed  the  infection  took  place  anterior  to  matrimony. 

Treatment  op  Pustular  Syphius,  —  For  this  I  must  refer, 
to  a  considerable  extent,  to  the  principles  already  adduced. 
If  I  were  to  offer  any  further  considerations  or  suggestions, 
they  would  be  in  reference  to  the  importance  of  attending 
iiow,  more  thau  ever,  if  possible,  to  the  employment  of  all  the 
hygienic  means  that  can  bo  summoned,  witli  a  view  to  rescue 
the  paticiit  from  impending  danger;  for  ho  is  often  so  sadly 
reduced  that  medicines  seem  to  bo  nearly  inert,  or  perhaps  ab- 
solutely injurious.  When  such  a  case  occurs  we  may  inter- 
pret the  failure  of  the  system  to  respond  in  the  usual  manner 
31 
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to  the  action  of  romedics,  to  a  loss  of  tone,  which  nothing  can 
restora  but  a  judicious  plan  of  diet,  regimen,  etc. 

If  the  individual  has  been  accustomed  to  tlie  liabitual  use  of 
wine,  or  to  other  alcoholic  stimulation,  liis  nervous  organization 
may  not  quietly  bear  their  entire  prohibition,  unices  a  suiistitutc 
be  provided.  Tlie  carbonate  of  ammonia  julop,  to  the  amount 
of  Siv.  during  the  day,  will  appease  tho  cravings  of  this  appe- 
tite more  satisfactorily  to  the  patient  tlian  any  thing  else  which 
it  would  be  expedient  to  give.  The  Julep  may  be  administered 
in  a  weak  infusion  of  hops.  It  will  not  be  advisable  to  inter- 
rupt the  previous  habits  of  the  mnn  in  tJie  particular  here 
alluded  to,  and  leave  him  nothing  to  fail  back  upon. 

In  pustular  syphilis  the  practitioner  meets  with  so  many 
degrees  of  severity  in  the  symptoms,  with  so  many  complica- 
tions, with  such  a  diversity  of  constitutions,  aud  other  circum- 
stances appertaining  to  tlio  general  healtli,  that  he  cannot 
follow  any  absolute  rules  of  practice  that  shall  be  applicable  to 
all  persons. 

Although  some  authorities  tell  us  of  lentigo,  of  miliary  pus- 
tules, of  impetiginous  pustules,  of  two  forms  of  ecthymatous 
pustules,  etc.,  it  seems  hardly  worth  while  to  stray  away  into 
a  wilderness  of  words,  and  confuse  the  mind  by  descanting  upon 
the  existence  and  treatment  of  these  fancied  varieties  of  syph- 
ilitic pustules.  I  have  already  signified  my  disposition  to  adopt, 
with  slight  variation,  the  views  and  the  nomenclaturo  of  Pro- 
fessor Wilson;  that  is,  to  consider  these  pustules  as  only  a 
secondary  stage  of  tho  papular  or  tubercular  affection.  Tho 
only  exception  that  need  be  allowed  is  in  reference  to  ecthyma. 
It  would  lie  difficult  to  point  out  any  very  characteristic  fea- 
tures by  which  to  distinguish  many  specimens  of  this  eruption 
from  rupia.  In  external  characters  the  two  are  sometimes 
closely  allied,  and  are  developed  under  similar  conditions  of  the 
economy.  Tliey  are  often  met  with,  side  by  side,  in  the  same 
individual,  and  appear  to  he  only  different  degrees  of  the  same 
inflammatory  process ;  aud  no  variation  whatever  is  required  in 
our  efforts  to  cure  them. 

As  the  practical  surgeon,  who  is  qualified  to  take  charge  of 
patients  requiring  the  operation  of  lithotomy,  is  usually  com- 
petent for  any  emergency  that  may  demand  his  professional 
skill,  so,  it  may  be  presumed,  the  medical  practitioner,  who  can 
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conduct  cases  or  nipia  to  a  successrul  termination,  may  regard 
himself  as  able  to  manage  the  lesser  pustular  forms  that  arise 
in  syphilitic  patients. 

The  iodide  of  potassium  often  exerts  a  salutary  action  over 
the  class  of  accidents  now  before  us,  and,  in  a  majority  of  in- 
stances, no  one  remedy  is  more  influential  in  promoting  recov- 
ery. Tho  rupial  affection  quickly  gives  evidence  of  amend- 
ment, aud  the  general  condition  of  the  patient  improves  very 
rapidly.  The  salt  just  named  may  be  advantageously  employed 
conjuiiilly  wiili  the  compound  decoction  of  sarsaparilla,  aud 
can  bo  administered  for  several  successive  weeks  or  montlis,  if 
need  be.  In  lichenoid  and  tubercular  eruptions,  which  are 
purely  secondary  niauifestations,  tlie  iodide  fails  to  be  useful; 
but  when  these  have  become  pustular,  and  have  reached  that 
transition  state  which,  so  to  speak,  is  midway  between  secondary 
and  tertiary  syphilis,  or  when  tertiary  accidents  have  actually 
occurred,  then  it  is  that  it  displays  its  sanative  powers  to  the 
best  advantage.  But  notwiLlistaiiding  the  symptoms  yield  so 
readily  to  its  influence,  and  the  patient  conlinues  to  improve, 
and  even,  perhaps,  may  remain  to  all  appearances  cured  for  a 
while,  the  disease  is  liable  to  return.  Tho  same  remedy  can 
again  be  employed  as  one  of  the  elements  iii  the  treatment ;  but 
it  will  not  bo  advisable  to  rely  upon  it  as  during  its  previous 
exhibition.  The  venereal  poison  still  reigns  in  tJio  system  ;  and, 
whatever  tJieoretical  views  we  entertain  of  the  action  of  the 
potassium,  we  have  the  clinical  fact  now  before  us  that  it  will 
not,  alone,  eradicate  the  virus.  Where  small  doses  fail,  some 
surgeons  advi<«e  a  great  increase  in  the  quantity,  even  to  the 
amount  of  two  or  ibree  draclims  per  diem.  I  have  seen  this 
experiment  work  advantageously;  and,  on  the  contrary,  I  have 
known  large  doses  to  be  used  in  rupial  pustules  and  ulcerations 
without  praduciiig  the  desired  improvement.  Failing  of  suc- 
cess by  Gucii  a  procedure,  I  have  sometimes  witnessed  the  best 
effects  where  the  tartrate  of  iron  and  potash  has  constituted  a 
supplementary  article  to  otiier  remedies.  If  tlio  patient  has 
been  subjected  to  somewhat  heroic  experiments  for  a  long  time, 
with  no  special  benelit  to  bis  malady,  his  system  is  very  liable 
to  become  irritable  and  greatly  debilitated ;  and  he  seems  sud- 
denly to  lose  all  power  to  tolerate  medicines  of  any  description. 
The  iodic,  or  what  is  still  worse,  perhaps,  the  mercurial  iDtoxi- 
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cation,  may  bo  upon  liini.  In  such  circumstances  favorable 
re^Tilts  "■ill  proljalily  be  realized  by  allowing  hiio  to  rest  for  a 
sliort  period  from  the  use  of  all  potent  remedies.  Let  him 
drink  Congress  Spring  water,  let  him  have  a  liberal  dietetic 
range,  lei  him  seek  tlio  salubrious  country  air,  if  possible,  and 
afterwards   medical   treatmeDt  may   be   resumed   with    bettor 


Mr.  Wilson  relates  an  extraordinary  instance  of  nipia  exist- 
ing in  connection  with  primary  disease.  The  treatment,  in 
this  case,  consisted  in  blue  pill  and  opium  internally,  and  black 
wash  locally,  for  the  primary  symptoms.  For  the  secondary 
symptoms  the  patient  liad  sarsaparilla  and  nitric  acid  at  first, 
and  opium  to  relievo  nocturnal  pains.  Afterwards  he  took 
the  iodide  of  potassium  witli  sarsaparilla.  His  regimen  cod- 
sistcd  of  eggs  and  wine;  tlien  a  mutton-chop,  with  four  glasses 
of  port  wine;  and,  as  he  grew  stronger,  a  pint  of  stout,  with 
two  glasses  of  port  wiuo  daily.  If  numerous  ulcerations  exist 
in  connection  with  a  copious  pustular  eruption,  the  patient 
generally  suffers  extremely,  especially  during  the  night,  and 
lie  will  require  the  tranquillizing  influence  of  largo  doses  of 
opium.  It  is  highly  important  for  him  to  get  his  accustomed 
sleep.  For  this  purpose,  half  a  grain  of  sulphate  of  morphia 
in  a  drachm  of  camphor-mixture  should  be  administered  at 
bedtime,  and,  if  necessary,  let  the  dose  be  repeated  in  two  or 
three  hours. 

In  pustular  syphilitic  affections  the  use  of  mercury  is  to 
most    patients    decidedly   prejudicial.      It   is   liable    to   cause  ' 
sloughing  and   plmgedienic  ulceration  of  the  skin,  and   thus 
impose  upou  the  individual  great  additional  misery. 

Tlie  rupial  crusts  may  be  removed  to  advantage,  provided 
this  can  be  done  without  employing  much  force;  hut  if  tliey 
arc  quite  adherent,  they  should  not  be  disturbed.  Alkaline 
baths  and  sometimes  warm  poultices  will  promote  their  de- 
tachment ;  and  the  indolent  ulcers  thus  brought  to  view  should 
be  touched  with  the  nitrate  of  silver,  or  some  other  less  stimu- 
lating substance.  Dossils  of  lint,  soaked  in  a  weak  solution  of 
nitric  acid,  or  in  the  potassio-tartrate  of  iron  solution,  consti- 
tute ail  appropriate  dressing  to  the  sores  during  the  day ;  and 
for  the  night  they  will  need  the  protection  of  some  mild,  gently 
stimulating  ointment,  as  that  of  the  nitric  oxide  of  mercury 
very  much  diluted. 
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The  Email  pustular  and  ulcerative  aOections  that  appear 
letween  the  toes  and  at  tlie  roots  of  the  nails  do  well  when 
Iressed  with  aromatic  wine  and  opium,  halsam  of  Peru,  com- 
ouud  tincture  of  Benzoin,  or  tlic  weak  nitric  acid  lotion.  A 
aolution  of  the  aqueous  extract  of  opium,  with  the  addition  of 
a  small  quantity  of  the  solution  of  cliloride  of  soda,  makes  an 
excellent  atiodjne  and  stimulating  application :  — 

H.     Extracti  Opii  Aquosi,        fjr.  xxt. 

Aquflf  FerventiB 5  viij. 

Cola,  et  Bdde 

Solutionis  Soda;  Chloridi,     .     .  5  ij-     M- 

Let  the  above  solution  be  fi-equeutly  applied  to  tlio  sores  by 
means  of  pledgets  of  lint. 

The  position  of  the  foot,  while  these  ulcers  are  upon  it,  is  a 
matter  of  no  small  importance.      It  sihould  rest  upou  a  cnshion 
in  a  choir  or  on  a  sofa. 
31* 
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ALOPECIA.  —  BALDNESS. 

The  principal  changes  produced  in  the  liair,  in  consequence 
of  the  Byphilitie  diathesis,  consist  in  alteration  of  its  color, 
glossiuciS,  elasticity,  and  partial  or  total  alopecia. 

The  affection  last  named  is  not  a  very  frequent  accompani- 
ment of  constitutional  syphilis,  altliougli  it  is  sometimes  the 
only  evident  symptom  of  tlio  presence  of  the  venereal  poison 
in  the  system.  Tliinuing  of  the  liair,  however,  when  it  does 
occur  in  syphilitic  patients,  is  always  a  source  of  anxiety  and 
mortification  ;  and,  unless  the  snrgeon  prescribe  for  it,  the  indi- 
vidual will  go  to  some  one  wlio  will.  The  affection  is  not  always 
confined  to  the  scalp.  It  sometimes  attacks  the  eyebrows,  the 
eyelashes,  the  beard  and  the  pnbes  ;  and  in  rare  instances,  where 
the  syphilitic  malady  lias  existed  for  a  long  period,  the  alopecia 
becomes  complelc  over  every  part  of  the  body  and  limbs.  In 
some  cases  the  falling  out  of  the  hair  from  the  scalp  is  accom- 
panied by  a  light  furfuraceouB  desquamation  of  the  epidermis. 
Tlie  accident  has  been  attributed  to  the  peculiar  cfTect  of  mer- 
cury on  the  matrix  that  supplies  the  hair.  The  charge  is  doubt- 
less unjust. 

The  process  of  decadence  can  usually  be  arrested  if  suitable 
measures  are  adopted  early.  The  long-continued  use  of  the 
iodide  of  potassium  will  frequently  accomplish  the  desired 
oiijcct.  It  should  be  taken  to  the  amount  of  five  or  sis.  grains 
tlirco  times  a  day.  The  internal  administration  of  mercurial 
agents  will  not  be  called  for.  There  are  several  local  applica- 
tions tliat  have  proved  serviceable.  Tho  following  lotion  is 
worthy  of  trial :  — 

H.      Tincturip  Canthnridis, 5iij. 

Olei  Amygdalit  Duleia, 

Liquoris  Ammoniir,  iiii, Sj. 

Aqujc  Mellis, 5  >j- 

Spiritila  Hosmarini, $  iv. 

M.    Lotion. 

(366) 
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Two  or  three  drachms  are  to  be  nibbed  upon  the  scalp  at 
night.  Tliis  lotion  bears  tlie  repntatioii  of  bringing  out  a  new 
crop  of  hair,  unless  tlie  liair  follicles,  with  tlieir  prodnctive 
base  or  matrix,  are  destroyed,  which  is  not  often  tlie  case  with 
young  syphilitic  subjects,  aitliough  it  is  tlie  fact  in  senile 
baldness. 

The  following  lotion  is  an  agreeable,  and  oftentimes  an  effica- 
cious remedy :  — 

R.      AquiE  Colo^ip 

Spiritua  Rectifitati.  aa, 5j'- 

Tmctune  Canthuridis, 5  iij. 

AquK  Fontanip, 5  '"iij-    M. 

A  drachm  or  two  may  be  ruhbed  into  the  scalp  morning  and  nighL 

Another  topical  rumcily  may  bo  prepared  according  to  the 
annexed  formula :  — 

H.      Olei  Lavanduiip gll.  it. 

Ewentiic  JaKraini 3j. 

Tincturo:  Cantharidis 5  ij. 

Unguena  llonanini 5j.        M. 

A  araaU  quantity  of  this  ointment  is  to  be  rubbed  into  the  scalp  with  brisk 
bietion. 

Tlie  use  of  an  ointment  containing  creosote  has  occasionally 
been  followed  by  a  reproduction  of  the  hair :  — 

H,      CreoBoti, pt.  i. 

Olci  Limomi, "  iv. 

Unguenti  Eosanitn, 3j.        M. 

The  whole  scalp  should  be  thoroughly  cleansed,  night  and 
morning,  with  the  best  While  Windsor  Soap  and  warm  water, 
and  afterwards  a  small  quantity  of  the  ointment  must  be  rubbed 
into  the  bald  patches  with  the  finger.  Meantime  the  iodide  of 
potassium  is  to  be  administered  intcnially. 

The  iodide  of  mercury  will  sometimes  arrest  the  thinning  of 
the  hair  when  occasioned  by  syphilitic  causes,  and  tbe  subjoined 
preparation  can  be  prescribed :  — 

R-      Pulveris  Camjihonp, 

Hydrarej-ri  Proto-Iodidi,  M, 9(w. 

Uoguenii  Rosaruni, .    •    >    ■     S  j-      M- 
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A  small  quantity  of  this  is  to  bo  tliorouglily  rnlilied  into  the 
hair  at  iiiglit.  It  is  quite  stimulating  to  the  integument. ;  and 
after  a  few  applications,  perhaps  every  otlier  night  will  be  as 
often  as  tlie  patient  can  bear  it  coraforlalfly. 

The  following  is  a  particular  favorite  with  some  of  the  Frencli 
surgeons.  It  goes  by  tlio  name  of  Dupuytreu's  pomade, 
altliough  it  is  by  no  means  certain  that  the  preparation  cau 
rightly  claim  such  paternity ;  — 

ft.     Olei  Caryophjlli, 

"  Cunellie,  Aa, gtt.  xtj. 

Plumbi  Acetatis,       5iJ- 

Balsami  Peruviani, 5  ■]• 

Spirilfls  Iteclificati,        5j- 

MedulLc  Ossiuni  liovis, %  viij.   M. 

Another :  — 

R.    Unguenti  Hydrargj-ri  Nitratis 5'j- 

Olei  Olira, 5j.       M 

The  last  prescription  will  often  do  the  patient  essential  service 

in  ohsliuato  cases  of  alopecia.  If  the  scalp  has  been  the  seal  of 
sypiiilitic  lepra,  or  of  any  tubercular  or  pustular  affection,  leav- 
ing a  scaly  comlitioii  of  tbo  integument,  this  compound  may  be 
usefully  employed.  I  have  also  frequently  ordered  it  with  satis- 
factory results  in  cases  of  non-specific  alopecia,  accompanied 
with  a  slight  pityriasis,  I  know  of  no  better  topical  remedy, 
wliatever  may  have  been  the  original  cause  of  tho  complaint. 
It  may  be  perfumed  with  a  few  drops  of  bergamot  or  lavender 
if  tlic  patient  choose.  Tlie  hair  should  bo  thoroughly  brushed 
before  using  it. 

The  hair  must  be  kept  very  short  cither  with  the  scissors  or 
tlio  razor.  The  latter  sliould  bo  used  every  ten  or  fifteen  days 
uidcss  the  scalp  be  too  tender  to  endure  the  shaving  process. 
If  the  baldness  he  of  very  long  standing,  and  occupy  extensive 
portions  of  the  skin,  and  if  tlie  latter  present  a  polished,  cbur- 
iiated  apiKtaraiice,  it  will  be  exceedingly  difficult  to  relieve  the 
deformity.  In  some  instances  it  is  associated  with  other  con- 
stitutional manifestations,  snch  as  pains  in  the  bones,  superfi- 
cial ulcerations,  or  syphilitic  lepra,   fissures  about   the  angles 
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of  the  mouth,  partial  toss  of  the  nails  (syphilitic  ungual  alo- 
pecia), or  inflammation  and  liypertrupliy  of  tho  mucous  lining 
of  tho  mouth  and  throat.  In  all  such  cases,  while  any  of  the 
above  named  topical  remedies  are  applied  to  tlie  caivuriu,  tiie 
general  treatment  indicated  by  these  concomitant  symptoms 
should  be  employed 


CHAPTER   XXXm. 

ULCERS    ON    THE   TONGUE. 

Among  tbo  most  frequent  situations  for  the  appearance  of 
Bccoiidary  symptoms  are  the  parts  witliia  the  mouth.  The 
lips,  more  especially  at  the  angles  of  the  oral  aperture,  are 
often  excoriated,  or  are  tlie  seat  of  ulcers  :  the  tongue  is 
affected  more  or  loss  with  excoriations,  with  fissures,  with 
ulceration,  and  induration  of  its  substance;  the  gums,  tlie 
uvula,  the  tonsils,  the  soft  and  hard  palate,  and  the  posterior 
walls  of  tho  pharynx,  aro  all  liable  to  suffer  from  the  violent 
local  action  of  the  syphilitic  poison.  The  vascularity  of  the 
mucous  membrane  within  the  bnccal  cavity,  and  its  intimate 
sympathetic  and  anatomical  relations  with  the  external  integu- 
ment, seem  to  predispose  it  to  participate  in  many  of  the  forma 
of  disease  that  are  developed  upou  the  latter  tissue.  This 
tendency  is  not  manifest  in  tlie  syphiloderraata  alone ;  it  is 
seen  in  scarlatina,  in  measles,  in  severe  eczematons  iuflamma- 
tion,  etc. 

Tho  fances  arc  generally  inflamed,  or  even  ulcerated,  at  an 
early  period  in  the  train  of  secondary  venereal  phenomena  that 
are  manifested  upon  the  mucous  membrane. 

In  certain  patients  of  a  scrofulous  diathesis,  and  of  frail  con- 
stitution, or  who  have  been  scantily  supplied  with  food,  or  have 
lived  on  that  of  an  inferior  quality  for  a  long  period,  and  thus 
have  iiidnccd  an  impoverished  state  of  tlie  blood,  we  occasion- 
ally meet  with  eruptions  and  ulcers  so  nearly  resembling  those 
resulting  from  tho  venereal  virus  that  we  can  hardly  say 
wherein  the  diffcrcuco  consists;  and  yet  nothing  can  ho  more 
unfortunate  for  tho  physician  in  private  practice  than  to  com- 
mit a  mistake  in  this  matter;  for  he  may  thus  cJiarge  tlie  pa- 
tient with  crime  he  never  committed,  and,  by  this  false  accusa- 
tion, provoke  a  displeasure  which  may  never  have  an  end. 
Sailors  who  make  long  voyages,  and  who  are  reduced  to  short 
(370) 
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rations,  and  those,  perhaps,  consisting  of  poor  articles  of  diet, 
are  sul>Je<;t,  from  these  causes,  to  eruptions  and  ulcers  on  the 
skin,  and  to  corresponding  appearances  on  the  mucous  lining  of 
the  mouth,  which  closely  resemble  secondary  symptoms.  In 
examining  seamen  at  the  Marino  Hospital,  in  Clielsea,  T  have 
occssiou ally  met  with  such  anomalous  cases ;  and  the  question 
has  often  presented  itself,  wlicllier  an  eruption  or  ulcer  upon 
any  part  of  the  skin  or  of  tJie  mucous  surface  can  be  pro- 
nounced, per  se,  to  he  syphilitic,  unless  accompanied  by  other 
corroborative  testimony.  I  answer  in  the  negative.  The  opin- 
ion here  expressed,  however,  is  not  applicable  to  infantile  sypti- 
ilis.  In  new-born  children  it  is  extremely  rare  to  find  any 
cutaneous  eruption,  or  any  affection  of  the  mucous  membrane, 
as  of  the  nose  or  mouth,  except  those  of  a  venereal  character. 
This  fiict  will  receive  further  consideration,  under  the  liead  of 
Infantile  Syphilis,  in  the  concluding  chapter  of  this  work. 

Tubercles,  ulcerations,  and  other  consecutive  lesions  that 
attack  tlie  mouth  and  throat,  furnish  the  strongest  evidence  of 
the  contamination  of  the  blood.  They  are,  for  the  most  part, 
more  easily  managed  than  analogous  affections  that  appear 
upon  the  cutaneous  tissue.  In  some  instances,  liowever,  they 
prove  the  most  ohstinate  morbid  conditions  wc  attempt  to 
remedy.  In  still  other  coses,  when  we  think  the  parts  arc 
nearly  well,  and  we  are  anticipating  the  time  as  at  hand  when 
the  treatment  can  be  discontinued,  the  diseased  action  will  be 
kindled  up  anew,  and  we  are  driven  to  straits  as  to  what  can  be 
doae  next. 

The  Tongue.  —  The  true  syphilitic  ulcers  that  attack  the 
tongue  generally  penetrate  quite  deeply  into  its  substance. 
Their  edges  are  sharply  defined,  excavated,  and  hard  to  the 
touch.  Their  occurrence  is  much  less  frequent  than  the  more 
superlicial  ulcerations  of  the  tonsils  and  pharynx.  They  aro 
sometimes  mistaken  for  cancer  even  liy  experienced  surgeons. 
Several  cases  are  mentioned  in  Guy's  Hospital  Reports;"  one, 
ill  particular,  where  a  venereal  ulcer  of  tlie  tongue  was  pro- 
nounced by  several  eminent  surgeons  to  be  cancer.  It  was 
touched  with  caustic,  and  the  iodide  of  potassium  administered 

*VoL  Vn.,  p.  345. 
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internally  for  six  montlis,  by  which  time  tlie  ulcer  was  healed 
perfectly.  The  patient  finally  acknowledged  that  he  had  the 
syphilitic  taint;  and  the  presence  of  coppery  stains,  detected 
nixiii  the  legs,  confirmed  the  truth  of  his  confession. 

In  some  patients,  of  peculiar  idiosyncrasy,  the  use  of  the 
iodide  of  potassium,  for  a  few  days  only,  has  heen  known  to 
create  swelling,  soreness,  and  lumps  upon  the  tongue,  closely 
resembling  trno  syphilitic  tubercles.  These  conditions  of  the 
organ  will  generally  subside  immediately  on  the  withdrawal  of 
tliG  medicine,  I  have  known  the  presence  of  artificial  teetli 
give  rise  to  injuries  of  the  tongue,  which,  judging  from  appear- 
ances presented  by  the  member,  apart  from  all  other  considera- 
tiiiDs,  could  not  be  distinguished  from  venereal  accidents.  I 
Jiavc  seen  two  such  instances  within  a  year,  and  have  met  with 
otliers  in  the  course  of  my  practice.  Tlie  individuals  have 
usually  been  pale,  delicate,  dyspeptic  females.  In  the  two  last 
cases  to  which  I  have  alluded  the  edges  of  the  tongue  were 
ulcerated  iu  several  places.  Both  patients  were  married  women. 
Both  knew  that  their  husbands  had  suffered  from  syphilis  in 
former  days,  and  both  entertained  an  abiding  fear  that  their 
liiignal  difficulty  was  due  to  tlic  ancient  delinquency  of  Uieir 
recreant  lords. 

Tlie  sides  of  the  tniipie  arc  sometimes  affected  with  email 
ulcers,  having  well-marked  indurated  edges,  as  a  consotiuence 
of  long-continued  attrition  against  the  sharp  fragment  of  a 
decayed  tooth.  These  sores  bear  a  close  resemblance  to  syph- 
ilitic ulcers  occupying  the  same  localities.  Their  occurrence 
demonstrates  and  enforces  the  importance  of  always  ascertain- 
ing, liy  careful  examination,  the  state  of  the  teeth  before  wo 
decide  uiwn  the  character  of  the  lesion  thus  situated. 

Tlic  internal  use  of  mercury  will  sometimes  occasion  super- 
ficial ulcerations  upon  tlie  tongne,  or  even  severe  glossitis,  while 
the  gums  and  salivary  glands  remain  undisturbed  by  the  medi- 
cine. A  knowledge  of  the  entire  history  of  the  case  and  its 
treatment  will  enable  the  surgeon  to  judge  of  ihe  precise 
nature  of  those  abnormal  conditions,  and  to  determine  whether 
they  are  mercurial  or  syphilitic. 

The  most  frequent  syphilitic  affections  of  the  tongue  consist 
in  superficial  abrasions,  of  various  extent  and  shape,  and 
situated   on   the   dorsum,   among  the   circumvallate    papills. 
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The;  do  not  appear  to  exteud  mucli,  if  any,  deeper  than  the 
base  of  these  papillie.  The  diseased  surface  is  of  a  fiery  red 
color,  if  the  epithelium  has  been  removed;  but  sometimes  this 
delicate  covering  is  only  partially  detached,  and  may  he  seen 
rolled  up  into  minute,  looscocd  granules,  and  resting  on  the 
excoriated  organ,  giving  it  a  mixed  color  of  white  and  red,  or 
perhaps  yellowisli  white. 

Another  lingual  trouble,  of  venereal  origin,  is  occasionally 
met  witii.  1  refer  to  sinuous  fissures,  which  form  on  the  margin 
or  dorsum.  They  arc  of  various  depths.  Sometimes  ihcy  are 
mere  superficial  cracks ;  sometimes  they  penetrate  two  or  three 
lines,  and  exhibit  irregular,  ulcerated  edges.  In  other  in- 
stances no  ulceration  can  be  detected.  Tlic  parts  have  very 
much  the  appearance  of  a  small  incised  wound  made  by  a 
sharp  cutting  instrument.  This  breach  of  continuity  is  fre- 
quently associated  with  tubercles  in  some  portion  of  tlio  buccal 
cavity  ;  but  it  may  be  the  only  specific  symptom  complained  of. 
It  is,  in  most  cases,  a  source  of  no  little  annoyanco  to  the  indi- 
vidual, who  can  neither  eat  nor  converse  with  comfort  or  free- 
dom. I  have  at  tliis  time  under  treatment  a  young  man  who 
had,  a  year  or  two  since,  constitutional  syphilis,  and  lias  now 
several  rhagades,  or  clefts,  running  parallel  with  each  other 
across  the  tougue,  on  hoth  sides,  opposite  the  molar  teeth. 
They  have  existed  for  more  than  ten  months.  The  patient  has 
no  other  venereal  manifestation.  The  chlorate  uf  potash  lias 
proved  particularly  beneficial  in  this  case. 

AVhen  my  attention  was  first  directed  to  these  sulci,  I  could 
scarcely  persuade  myself  that  they  were  syphilitic,  but  sus- 
pected they  were  caused  by  friction  of  the  tongue  against  the 
teeth  in  some  patients,  and  in  others,  who  used  tobacco,  I 
attributed  them  to  its  influence.  The  affection  is  occasion- 
ally attended  with  a  slight  oozing  of  blood  from  ibc  diseased 


Treatment.  —  Tliesc  fissures  are  often  difiicult  to  cure.  The 
ulcerative  proces.s  extciids  farther  than  might  appear  from  slight 
■inspection,  and  I  have  known  this  complaint  to  resist  every 
remedial  appliance  for  several  mouths.  The  solid  nitrate  of 
silver,  used  daily  or  every  other  day,  will  sometimes  cause  the 
ulcerated  walls- to  close  up  and  heal  kindly  in  a  very  short 
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time.  In  other  instances,  its  employment  ia  productive  of  no 
benefit.  Tlic  chlorate  of  potash,  both  as  a  gargle  and  internally, 
is  generally  useful ;  so  also  is  the  compound  tincture  of  iodine 
brushed  over  the  parts  two  or  three  times  each  day. 

Sometimes  the  patient  complains  of  a  constant  dull  pain  in 
the  part.  In  such  cases  the  following  lotion  may  ho  employed 
several  times  during  the  day,  by  means  of  a  small  camel's  hair 
pencil ;  — 

H.    ExIracCi  Opii  Aquoai, gr.  tj. 

Aqua;  Ferventia, Siij- 

M.      Cola,  — etadde, 

Meliis  Communis, 3  ij. 

Tmctune  Myrrhic, 5  >J- 

Tlie  uiiJiluted  tincture  of  myrrh,  the  compound  tincture 
of  lavender,  tlie  aromatic  wine,  with  taniiiii  and  opium,  a 
weak  solution  of  the  jtotassio-tartrate  of  iron,  may  all  be  em- 
ployed. If  the  complaint  show  no  disposition  to  progress 
towards  a  cure  under  the  influence  of  one  of  these  topical 
remedies,  another  and  another  must  be  experimented  with, 
until  a  favorable  effect  is  realized. 

Allusion  has  been  made  lo  t!ie  fact  that  nearly  all  the  sypli- 
ilitic  lesions  of  the  skin  have  their  analogies  in  the  mucous 
membranes;  and,  accordingly,  in  addition  to  the  phenomena 
already  specified  as  invading  the  mouth,  we  find  the  deep,  ex- 
cavated ulcer,  the  inflammatory  ulcer,  the  sloughing  ulcer,  the 
ragged  ulcer,  the  clirouic  ulcer,  the  creeping  serpiginous  aud 
supci'licial  ulcer;  all  nliieh  may  attack  any  part  within  the 
buccal  cavity,  as  the  uvula,  the  fauces,  the  tonsils,  and  the 
pharynx.  The  ulcers  that  appear  upon  the  palatine  vault,  or  on 
the  fauces  or  pharynx,  do  not  ordinarily  penetrate  these  parts 
to  any  great  extent ;  tliose  that  come  upon  the  tonsils  cat  their 
way  tltrough  these  glands  in  a  very  irregular  manner,  and  cut 
out  excavations  of  all  depths  and  sizes. 

Slougiting  Ulceeations — are  among  the  most  formidable 
accidents  tliat  seize  upon  the  mucous  membrane  of  the  mouth 
and  throat,  especially  when  seated  upon  the  posterior  walls  of 
the  pharyjix.  Tiicse  ulcei'ations  may  form  either  in  the  sec- 
ondary or   tertiary  period   of  syphilis.     Their  disposition  is, 
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invariably,  to  extend  in  all  directions.  Downwards,  they  pn>- 
ceed  towards  the  oesophagus  and  rinm  gluttidis,  always  inter- 
fering witli  the  act  of  swallowing,  and,  in  some  instances, 
exciting  the  most  agonizing  dyspncBa.  Backwards,  the  ulcera- 
tive process  may  attack  the  bodies  of  the  ecrvicul  vertebrae, 
and  induce  carles;  and  in  its  upward  course,  it  will  advance 
toward  the  nares,  involving  the  fauces,  tonsils,  and  the  soft 
palate.  In  some  cases  tlie  morbid  action,  wliieli  has  its  origin 
ia  the  mouth  or  throat,  produces  closure  of  the  Eustachian 
tube,  and,  extending  along  its  whole  course,  reaches  the  lining 
membrane  of  the  tympanum,  which  becomes  inflamed,  and  the 
result  is  irremediable  loss  of  hearing.  I  have,  while  writing 
this,  a  [Kitient  under  treatment  for  tertiary  syphilis;  and 
among  the  hydra-headed  symptoms  that  every  now  and  tlien 
srise  in  the  case  is  ulceration,  wliich  commenced  at  the  back 
of  the  pharyn.t  and  subsequently  spread  to  the  adjacent  parts. 
For  about  a  year  past  tiie  prhnary  seat  of  the  ulceration  lias 
remained  sound ;  but  the  disease  still  lingers  in  the  parts 
above.  The  left  Eustachian  tube  is  implicated ;  and  loss  of 
hearing  in  the  corresponding  ear  lias  existed  for  more  than 
six  mouths.  It  is  a  well-marked  case  of  syphilitic  deafness. 
The  patient  is  a  young  female,  and  has  suffered  from  specilic 
symptoms  of  one  kind  and  another  for  more  than  t'lK  years, 
with  an  occasional  truce  of  a  few  weeks. 

Secondary  slougliing  ulceration  of  the  pharynx  sometimes 
gives  rise  to  a  catenation  and  severity  of  symptoms  which  it 
is  not  ill  the  power  of  human  language  to  describe.  In  tliese 
extraordinary  cases  the  patient  is  doomed  to  suffer  intensely 
from  conatitutioua!  irritation.  The  pulse  sinks  to  an  extreme 
degree  of  feebleness,  the  skin  becomes  hot  and  dry,  there  is 
unceasing  pain  in  the  throat  and  chest,  with  a  sensation  of  im- 
pending suffocation,  which  any  attempt  at  deghititiou  exasper- 
ates, and  renders  still  more  alarming.  The  morbid  process,  as 
already  stated,  extends  in  every  direction,  involving  the  tissues 
in  one  continuous,  ulcerating  surface.  Among  the  important 
structures  thus  engaged  are  the  epiglottis  and  the  larynx  ;  and 
the  patient  is  tlien  tormented  with  fits  of  coughing,  accom- 
panied by  a  constant  secretion  of  tliick,  viscid  saliva,  which  ad- 
heres firmly  to  thotJiroat;  expectoration  becomes  difficult;  so 
much  so   that  lie  tJirusts   his  fingers  into   his  mouth  to  puU 
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away  tlie  ropy  mass,  and  tliiis  save  liimself  from  suSbcatiou. 
By  day  there  is  a  ceaseless  iiicUnation,  but  without  the  ability, 
to  vomit;  and  during  the  night  the  throat  is  clogged  every  few 
minutes  by  tho  inccssaiit  discharge,  and  he  is,  cousequeiitly,  not 
only  deprived  of  sleep,  but  thrown  into  great  distress.  The 
[wwer  of  speech  becomes  more  and  more  feeble,  until,  at  length, 
complete  aphonia  supervenes.  Day  after  day  the  symptoms 
assume  a  more  desperate  character,  until  the  sufferings  of  the 
miserable  victim  finally  become  terrific.  He  can  neilher  eat, 
drink,  nor  sleep,  and  he  falls  into  a  condition  from  which  uo 
humaii  skill  can  rescue  him.  I  have  seen  a  few  instances  of 
this  description,  the  lust  of  which  occurred  about  two  years 
since  in  this  city.  Tlie  agony,  bodily  and  mental,  in  the  case, 
was  so  unremitting  and  dreadful,  that  the  patient  often  begged 
for  chloroform  to  put  an  cud  to  his  existence.  Reduced  nearly 
to  a  skeleton,  he  sank  at  last  under  the  weight  of  his  accumu- 
lated miseries. 

Those  of  my  readers  who  have  had  an  opportunity  to  ob- 
sorvo  from  day  to  day  the  symptoms  of  an  individual  strug- 
gling with  the  variety  of  pliaryngeal  ulceration,  the  prominent 
eflects  produced  by  which  ai-e  here  given,  will  bear  witness 
that  the  description  is  not  couched  in  the  language  of  hyjrer- 
bole.  Thirty  or  forty  years  ago  such  cases  were  far  more 
common  among  venereal  pailents  than  tliey  have  been  since  a 
more  simple  and  rational  treatment  has  characterized  medical 
praciico. 

TuKATiMENT.  —  This  resolves  itself  into  local  and  general,  as  is 
iho  fact  in  nearly  all  venereal  affections. 

In  the  diversified  sypliilitic  ulcerations  and  other  morbid  con- 
ditions of  tho  mouth  and  throat,  topical  remedies,  although  for 
ihij  most  part  of  secondary  importance,  are  nevertheless  of 
great  value ;  and  the  patient  will  not  be  content  without  re- 
course to  them,  nor  should  tho  surgeon.  In  the  selection  of  the 
most  appropriate  local  means,  by  wliicli  to  establish  and  keep  up 
heallhy  action  in  the  affection  now  before  us,  the  professional 
attendant  will  often  find  his  highest  skill  put  to  a  severe  test 

XtTfiic  Ai'io.  —  For  s/oiig'/iin^  ulcers  the  concentrated 
nitric  acid  is  justly  regarded  as  an  excellent  topical   remedy. 
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caremsit  be  ufcuuTiJ  aac  to  ham  aiy  ii^pf^,  «r  Ar  iwA. 
After  iiiiiaiwiifc  Ike  |  t  ■  «  «fl  W  ««■  la  i^aiiM  it 
^UMt  thaef  Tjjri  l,»ifc^  AocAdi  '    ^i    f 

a  pirlicie  of  Am  oMie  faHb^vtaa  it  ic  aot  waafcL  YW 
medicated  i[W|t  it  la  kc  curled  fcr^ard  diiealt  ^aisft  iha 
ulcer,  aad  TitHi  lam  a>  ^matUr  as  posUe.  A  ■■■Hii  fall 
of  wami  valer  AmaU  hr  sS  land,  ilttl  Ae  ptieai  ■«-«>«  it 
as  a  gai:gle  at  oaee.  The  ^n&oe  londied  viifa  the  acid  v3l 
now  present  a  vUie  aipect,  ^%iA  »  endeoee  that  it  has  dona 
proper  executton.  AAer  one  or  tao  tmis,  die  joan^  Foneeon 
win  feel  at  ease  la  jaeHbmiag  tlus  not  naumponam  opeTstMo. 
vhicli  be  sIkwU  alvars  take  a  pnde  in  dotn;  v-<^IL  II  ibe 
posterior  soi&ce  of  Ibe  pbaiYU  be  tht  seat  of  disease, 
and  if  tlie  spplieatian  of  ibe  escfaarotic  be  made  there,  tlte 
operation  is  not  so  bimple  as  vben  peribrmed  on  ike  parts  just 
epoken  of.  This  is  true  at  least  ^  far  a^  relates  to  ifac  patient. 
In  spile  of  all  {vecauiion  it  will  sometimes  liappen  that  tlie 
dense  vapor  generated  irbile  llic  acid  is  being  applied  will  ex- 
cite exceediuglj  unpleasant  srnipioms.  WLile  t)>e  surgeon 
depresses  and  confines  tlie  tongue  widi  a  ^lula  or  spoon,  for 
the  purpose  of  gaining  free  acee>s  lo  the  distant  valls  of  the 
pharynx,  the  patient  cannot  alvavs  bave  perfect  control  of 
tlic  respiratory  apparatus.  Tbe  liead  is  inclined  backward,  and 
the  epiglottic  and  its  immediate  dependencies  are  not  in  a  nor- 
mal position.  Tlie  Iieavv  fumes  of  the  acid  may  gravitate 
upon  these  parts,  which  may  be  instantly  stimulaiod  tu  a  most 
violent  spasmodic  action,  tbreatcriiiig  tlie  life  of  tlio  piiiiont. 
Some  writers  give  us  the  caution  to  wait  until  tliu  funics  of 
the  acid  pass  olT  from  the  sponge  beforo  applying  it ;  but  if  it 
be  merely  damp,  tbi-re  is  still  a  liabillly  to  serious  niiscliiof 
from  particles  of  vapor  lodging  whore  tlicy  ought  not.  1  KjHiak 
from  experience.  I  once  had  uiiiler  my  care  a  young  medical 
gentleman  with  extensive  ulcenilioii  upon  the  pharynx,  lo  which 
I  applied  the  acid  with  a  proliang,  tho  sponge  being  not  no  Inrgu 
as  a  common  chestnut.     This  was  done  ovory  second  or  lliird 
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day,  far  two  or  three  weeks,  care  being  always  taken  to  Iiave  the 
sponge  acidulated  in  the  slightest  manner  possible.  Tiic  fiiines 
at  length  occasioned  a  good  deal  of  irritation,  couglting,  and 
distress  in  brcatliing.  At  each  successive  trial  these  unpleasant 
effects  increased,  until  it  became  impracticable  to  use  this  topical 
remedy,  althongli  it  exerted  a  favorable  influence  upon  the 
ulceration.  The  last  application  was  made  with  great  prudence 
and  gentleness,  but  it  instantly  produced  intense  agony  and 
alarm.  For  a  moment  it  almost  seemed  that  the  patient  must 
expire.  I  aiu  sure  these  initoward  effects  wore  caused  by  the 
vapor,  and  not  by  any  excess  of  the  acid.  The  compound  tinc- 
ture of  Benzoin  was  substituted,  and  the  fruits  of  its  good  service 
in  maintaining  healthy  (rmnulations  upon  the  ulcerated  parts 
were  soon  majiifest.  It  was  applied  thrice  daily  for  three  or 
four  days ;  subsequently,  only  twice  a  day,  and  by  the  patient 
himself.  Whero  it  is  proposed  to  touch  the  nitric  acid  to  the 
posterior  surface  of  the  pharynx,  I  think  it  should  he  diluted 
with  two  or  three  times  its  quantity  of  water.  The  numerous 
trials,  however,  which  I  have  now  made  with  the  Benzoin  tincture, 
and  the  prompt  and  beneficial  results  that  have  uniformly  been 
obtained,  have  weaned  me  from  the  acid  as  a  topical  remedy  in 
the  disease  inider  consideration.  The  unmitigated  harshness 
of  the  latter  substance,  and  the  danger  invariably  attending  its 
most  cautious  employment,  will  deter  luo  from  using  it  upon 
the  pharynx.  The  Benzoin  is  about  as  safe  as  so  mucli  cold 
water,  and,  as  a  curative  agent  in  snch  coses,  I  know  not  where 
to  look  for  its  superior.  Tke  compound  lincture  of  Benzoin  has 
lost  none  of  its  ancient  prestige.  It  was  formerly  known  as 
Traiimatic  Balsam,  Wade's  Balsam,  Friar's  Balsam,  etc.  In  its 
immediate  local  effect  it  is  moderutely  stimulating,  and  as  a 
reparative  to  ordinary  sloughing  ulcers,  wherever  situated,  I 
regard  it  as  possessing  great  merit.  It  was  once  a  popular  ap- 
plication for  recent  wounds, — to  which,  it  is  scarcely  necessary  to 
say,  it  is  injurious,  as  it  would  excite  too  much  inflammation, 
and  tims  prevent  union  by  the  first  intention.  As  a  local  appli- 
cation to  the  pharynx  it  can  be  intrusted  to  the  patient's  man- 
agement with  safety.  If  a  few  drops  happen  to  be  swallowed 
uo  harm  can  result. 


ULCERS  OX  TllE  TONGUE.  379 

Case.  —  Sloug-hing-  u/cer  of  the  pbari/iu: —  compound  lindure 
of  Benzoin  employed — cure. 

April  7, 1856.  Tlie  potient  was  a  married  lady,  of  education 
and  liigli  social  position,  aged  28  years.  Hlie  was  extremely 
pallid,  tliiu  in  flesli,  and  dejected  in  spirits.  Four  years  ago  she 
received  tlie  primary  iiioculatiou  from  lier  husband,  who  lived 
everywhere.  She  had  secondary  eruptions  and  ulcerations  more 
or  less  upon  tlie  skin  for  tlireo  years  heforc  1  saw  her.  When 
she  first  consulted  me,  there  was  inflammation  and  hypertrophy 
of  the  fauces,  ntid  a  fuw  vegetatiojis  of  the  eizo  of  kernels  of 
wheat  had  sprouted  upon  them.  The  posterior  surface  of  the 
pharynx  liad  licon  the  scat  of  similar  growths,  except,  as  she  re- 
ported, that  the  latter  had  a.  larger  ha^e  than  those  on  the 
fauces.  They  were,  douhlless,  broad,  flattened,  mucous  tuber- 
cles. A  few  slender  excrescences  were  also  hanging  fiom 
the  velum.  At  the  date  above  specified  an  extensive  ulcer  occu- 
pied the  pharynx,  giving  mucli  discomfort  and  pain,  and  occa- 
sioning serious  impediment  in  deglutition,  especially  when  she 
attempted  to  swallow  solid  food.  The  skin  was  free  from  disease, 
although  numerous  cicatrices,  occasioned  by  former  ulcerations, 
were  imprinted  upon  the  extremities. 

Mercury  iiad  been  administered  at  different  times;  hut  there 
was  no  evidence  tliat  ptyalisni  had  over  been  induced.  As  a 
local  appliance  to  the  pljarynx,  the  compound  tiiiclTire  of  Ben- 
zoin was  selected.  At  first  it  was  used  twice  daily,  by  means  of 
a  bit  of  sponge  secured  to  a  stick.  In  two  days  the  ulcer 
acquired  a  decided  reparative  action.  In  ten  days  the  patient, 
who  resided  some  thirty  miles  from  the  city,  was  allowed  to 
return  home,  with  instructions  to  use  tlie  tincture  two  or  three 
times  each  day,  —  wliich  she  did.  She  complained  of  very  little 
iucoiivciiienee  from  the  immediate  impression  of  the  tincture. 
In  a  few  weeks  tlie  ulcer  was  healed.  For  the  removal  of  the 
abnormal  growths  upon  the  fauces  a  few  touches  witJi  Die  con- 
centrated nitric  acid  proved  sufficient. 

The  admiiustratiou  of  the  potass io-tartrate  of  iron  in  the 
iafusion  of  gentian,  associated  or  alternated  with  the  iodide  of 
potassium;  opium  to  quiet  any  occasional  pain  and  irritability 
of  the  system,  and  to  secure  refreshing  sleep  by  night;  quinine, 
decoction  of  sarsapariila,  decoction  of  yellow  dock  root,  geuei^ 
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OUB  diet,  vine,  porter,  warm  bathing,  and  the  pure  (ur  of  the 
country,  conEtittitcd  the  gBiicral  therapeutics  in  the  above  case. 
No  mercury  waa  emplo}  cd,  eitlier  locally  or  otherwise,  whiUt  Uie 
patient  was  under  my  care.  She  improved  p-adually,  and  with- 
out experiencing  any  relapse,  until  slio  acquired  a  tolcniblo 
meaBure  of  health,  allliougli  liy  no  means  equal  to  tliat  of  fonuer 
dayB. 

A  few  montlis  after  tlio  date  given  in  the  preceding  instance, 
another  of  similar  cliaracter  carao  under  my  cliarge,  althougli 
the  ulceration  did  not  occupy  )'"•  "harynx. 

September  7, 185l>.  —  Pat  god  32  years.     Twice 

married.     Infected  with  pn  six  years  ago  by  lier 

first  husband  ;  knows  she  hiid  c  Lleports  that  she  never 

had  any  cutaneous  eruplioi  ibnormal  condition  of 

tlie  skin,  except  what  waa  tlio  t.     Largo,  dirty  yellow 

blotches  covered  most  of  iho  ;  of  both  tliigbs.     The 

discoloration  gave   no  iucom  nd  never  had.     It  had 

existed,  according  to  iho  pati'  four  years.      No  marks 

of  papules,  pustules,  or  uli  ;ovcred  on  any  portion  of 

the  skin.     The  cnniplcxio...  fair,  had  now  a  mottled 

appearance;  intL-guiiieiit,  generally,  leit  harsh  and  dry;  and  a 
furfuraceous  exfuliiiliim  of  the  epidenna  of  the  iijipor  extrem- 
ities, between  the  shoulders,  upon  the  chest  and  face,  presented 
itself,  althougli  daily  ablution  was  practised.  The  patient  was 
a  short,  stout-built  woman,  but  complaincfi  of  great  lassitude, 
pains  in  the  limbs  and  head,  loss  of  appetite,  and  extreme  diffi- 
culty of  deglutition.  Slie  was  unable  to  swallow  a  particle  of 
solid  food,  and  had  lost  eighteen  pounds  of  flesh  in  six  montiie. 
The  vocal  apparatus  was  so  mutilated  that  she  could  scarcely 
enunciate  her  words  so  as  to  be  understood.  She  stated  that 
she  had  taken  large  quantities  of  mercury  at  different  times 
under  tiie  direction  of  physicians,  and  had  suffered  from  saliva- 
tion. Upon  examination  of  the  mouth,  a  large  portion  of  the 
fauces,  the  tonsils,  and  soft  palate  was  found  to  have  been  de- 
stroyed, and  the  buccal  cavity  presented  a  hideous  look.  How 
much  of  tliis  extensive  destruction  was  due  to  mercurial 
action,  and  how  much  to  the  syphilitic  poison,  could  not  be  deter- 
mined ;  but  tlie  fact  that  the  skin  had  never  beea  disturbed  by 
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aajr  papular,  tubercular,  or  otlicr  morbid  condition  of  a  serious 
dmracter,  led  roe  to  doubt  whether  all  the  mischief  which  had 
happened  within  the  mouth  was  chargeable  to  the  latter  cause. 

The  constitutional  treatment  in  tlils  case  was  almost  precisely 
hkc  that  adopted  in  the  preceding.  The  only  topical  remedy  lo 
the  ulcerated  remains  of  the  palate  and  tlie  fauces  was  the  com- 
poinid  tincture  of  Benzoin.  The  employment  of  gargles  was 
impracticable;  they  could  not  he  retained  in  the  month.  The 
moment  the  head  was  raised  all  fluids  would  dcsccud  into  the 
cesophagus.  The  patient  resided  about  an  hour's  ride  from 
Boston.  She  reported  herself  from  time  to  time.  From  the 
7th  of  September  to  the  1st  of  the  following  January,  she  gained 
in  weight  lioenliz-five  pounds,  and  at  tliis  latter  period  the  dis- 
eased surfaces  were  healed.  An  ingejiious  ariisau  constructed 
a  metallic  palate,  which  the  patient  has  worn  nearly  the  whole 
time  without  inconvcnicnee.  She  jeniains  well,  and  eats, 
drinks,  and  converses  without  diflicnity. 

Tiie  sponge  or  rag-swab  employed  for  applying  the  tincture 
of  Benzoin  very  soon  becomes  hard  and  unfit  for  use,  but  the 
patient  can  easily  keep  himself  supplied  with  a  fresh  slock. 

My  experience  with  the  Benzoin  is  limited  to  old,  atonic 
ulcers,  and  to  secondary  phagcdienic  or  slougiiing  idcers.  In 
the  treatment  of  primary  phagedronie,  chancrous  sores,  1 
should  question  its  utility.  Fur  these  tho  concentrated  nitric 
acid  or  the  saturated  solution  of  pulassio-tartratc  of  iruji  is  to 
be  preferred. 

Garoles.  —  In  cases  where  tiie  compound  tincture  of  Renzoin 
b  employed  repeatedly  during  tiie  day,  it  is  seldom  necessary  to 
resort  to  gargles.  In  some  instances,  however,  the  latter  are 
required  ;  and  there  are  several  formulte  that  prove  beneficial  iu 
various  kinds  of  ulcerations  within  the  mouth.  A  solution  of 
the  chlorate  of  potash,  of  different  degrees  of  strength,  has 
already  been  sufficiently  noticed.  A  decoction  of  the  sophora 
tinctoria  (wild  ijidigo  or  indigo-weed)  makes  an  effective  gargle 
for  aphthous  and  otiier  ulcers  of  the  mouth,  whether  syphilitic 
or  mercurial.  The  bark  of  the  root  is  the  part  to  be  steeped,  in 
the  proportion  of  one  ounce  to  the  pint  of  water.  The  oxymel 
of  fiubacetate  of  copper,  diluted  with  water,  is  auother  prepara- 
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tioii  that  will  be  found  excellent.     The  following  is  tlie  strength 
generally  to  be  employed :  — 

H.     Oxymellia  Cujiii  Subncetalia, Jtj 

Aqute  Fontaiiip, 5  yj- 

M.  ft.  gargariama.     To  be  uned  repeatedly  during  the  day. 

Another :  — 

tt-     Decocti  Cinchonie  Corticis, 5  *■ 

Acidi  Ilyilrochlorici  Diluti 3  ij. 

M.  ft.  gargariBtna.  To  be  used  two  or  three  times  a  day.  The  mouth 
should  bo  rinsed  with  warm  wattr  imttiedialely  afterworda. 

A  mixture  of  cinchona  and  opium  furnishes  a  valuable  wash 
and  gargle  in  all  cases  of  sloughing  ulcers  within  the  mouth; 
also  where  there  is  a  disposition  in  the  part  to  degenerate  into 
a  gangrenous  condition,  as  is  sometimes  seen  t;i  t'lo  side  of  the 
check,  the  gums,  etc. 

H.     Corticis  Cinchonie  Rubne, 5  ij. 

Aqiia^, S  xij,     M. 

Boil  down  to  eight  ounces,  and  add  one  scruple  of  the  watery 
extnict  of  opium.     Filter.     To  be  used  ad  Ubihim. 

If  tlie  under  surface  of  the  tongue  be  ulcerated,  a  small 
piece  of  Englis;li  lint,  soaked  i)i  weak  chlorinated  water,  should 
be  kept  in  contact  with  it. 

Constitutional  Remedies.  —  TJic  brief  epitome  of  the  gen- 
eral treatment  pursued  in  the  two  last  cases  reported,  together 
with  what  has  been  advanced  elsewhere  in  preceding  pages, 
will,  I  trust,  suffieicntly  indicate  t!ie  views  I  entertain  relative 
to  the  constitutional  measures  when  sloughing  ulcers  exist  in 
the  month.  Tlie  use  of  mercury,  while  the  patient  has  the 
misfortune  to  be  struggling  with  such  an  affection,  seems  wholly 
uncalled  for,  and,  in  a.  majority  of  cases,  would  be  sadly  disas- 
trons.  He  is  sufficiently  miserable  without  the  hazard  of  be- 
coming still  more  so  by  its  action;  and  in  such  a  juncture  the 
practitioner  should  study  to  spare  the  poor  victim  any  ex|)osure 
to  causes  that  might  provoke  a  serious  aggravation  of  symptoms. 
Mercury,  therefore,  should  be  withholden.     But  when  the  pa- 
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tient  comes  to  us  with  otiicr  venereal  sjiiiptoins,  wliidi  have 
beeti  mentioned  as  appearing  witliin  the  moiitli  and  tliroat,  and 
we  are  sure  they  are  such,  our  inquiry  should  L>e,  when  we  are 
about  to  prescribe,  whether  mercurials  Imvo  hccu  administered 
a:id  liavo  liud  a  fair  trial.  If  they  iiavc  nut,  and  if  the  consti- 
tution ol'  tlie  patient  appears  to  be  in  a  favorable  condition,  so 
that  lie  can  bear  the  remedy  witli  safely,  tlieu  tlio  biebloridc,  to 
the  amount  of  one-ciglitb  or  one-tenth  of  a  grain,  morning  and 
evening,  may  be  prescribed  in  combinatioii  with  tonics,  sudo- 
rifica,  and  a  generous  diet.  The  effect  of  mercury,  even  when 
administered  in  small  quantities,  must  be  carefully  watched ; 
otherwise  a  sore,  which  is  not  of  a  sloughing  nature,  may 
become  so,  especially  if  it  bo  located  on  the  soft  palate,  or  the 
inside  of  the  cheek.  If  mercury  in  any  form  has  been  given, 
the  iodide  of  potassium  should  be  our  chief  reliance  ;  foi'  it  will 
probably  turn  out  that  the  case  is  cither  far  advanced  in  the 
secondary  period,  or  is  what  syphihtgraphers  style  in  the  transi- 
tion-stage between  secondary  and  tertiary  syphilis.  At  any 
rate,  if  mercury  has  been  tried,  and  has  failed  to  cure,  the 
]i(itassinm  will  bo  well  adapted  to  the  ease.  It  can  be  alter- 
nated, if  the  physician  choose,  with  hirgc  quantities  of  the 
potass io-I a rtrate  of  iron ;  that  is,  one  of  these  prejiarations 
may  be  given  for  two  or  three  wcuks,  and  then  the  other. 
Nitric  acid,  quinine,  and  sarsaparlUa  are  to  be  administered  in 
some  cases  as  auxiliaries. 

lit  regard  to  local  measures  which  may  claim  confidence,  the 
formula;  ijiscrted  under  the  head  of  shucking  ulcers  will  fur- 
nish the  mind  of  the  judicious  medical  attendant  with  ample 
resources  from  which  to  make  appropriate  selections,  according 
to  the  different  varieties  and  phases  which  the  ulcerations  may 
present.  If  the  consecutive  pheiiomejia  now  under  considerar 
tion  are  seen  at  an  early  period,  they  can  usually  ho  subdued 
without  difficulty,  and  the  probability  of  their  reiippearance  iu 
their  original  severity  is  not  very  great,  even  if  they  return  at 
all.  For  the  twofold  purpose,  however,  of  guarding  the  sys- 
tem as  far  as  possible  against  a  recurrence  of  these  symptoms, 
and  of  protecting  it  against  any  tertiary  phenomena,  the  potas- 
sium and  potassio-ta rtrate  of  iron  should  be  continued  for  fonr 
or  live  months  in  moderate  quautities,  aud  with  occasional 
intermissions  of  one  or  two  weeks. 


384  GONOltlUICEA  AND   SYPHILIS. 

If  a,  long  jieriod  has  intervened  biiico  tlio  advent  of  these 
secondary  lesions,  and  if  tlie  constitution  has  become,  as  it 
were,  saturated  with  the  sypliilitic  poison,  wliich  may  be  known 
by  tlie  concomitant  symptoms  on  the  skin,  by  nocturnal  rlieii- 
matic  pains  in  the  bones  or  j(jiuts,  by  the  falling  out  of  ihi.- 
hair,  by  the  pale,  emaciated,  and  slirivcllod  features,  by  the  soft, 
adynamic  state  of  tlic  muscles,  and  by  the  serious  deterioraticn 
of  the  general  health,  —  all  wliicti  are  indications  that  tertiary 
affections  are  about  to  appear, — then  our  anticipations  in  tlie  case 
will  bo  any  thing  but  favorable.  However  Judicious  the  line 
of  treatment,  and  lioworur  successful  for  the  time  being,  the 
disease  will  manifo^t  a  viability  not  inheroEit  in  any  oilier  mcl- 
ady ;  and  the  chancos  are  that,  befuro  many  months  have 
elapsed,  tiie  patient  will  again  present  himself  wiih  llie  neces- 
sity upon  him  of  once  more  testing  our  skill ;  or,  what  is  quite 
as  possible,  some  professional  neighbor  may  be  called  upon  to 
occupy  our  post, 

Larynx.  —  Wlion    a  patient  has  for  a  long   period   snlTcred 

from  constitutional  syphilis,  he  is  liable  to  become  afTt'Cted  with 
various  morbid  conditions  of  the  larynx.  The  local  aflecLiou 
way  bo  simply  a  catarrhal  congestion,  or  it  may  advance  to  an 
intense  inflammatory  action,  resulting  in  extensive  ulceration 
and  consequent  loss  of  substance.  Tiierc  is  copious  expectora- 
tion of  ftetid  purulent  matter,  mixed  with  blood  ;  and  if  the 
morbid  action  is  not  arrested  at  an  early  period,  the  glottis,  the 
criduid,  and  other  cartilages,  are  either  totally  destroyed,  or,  ns 
has  been  noticed  in  some  fatal  cases,  are  found  in  a  stat^;  of 
caries  and  necrosis. 

In  some  instances  soft,  whitish,  irregular  tubercles,  or  condy- 
lomata, are  formed  upon  the  surface,  together  with  tedema  and 
gradual  thickening  of  the  mucous  and  Eub-mucous  tissues,  in- 
volving more  or  less  the  inter-cartilaginous  portions  of  the  vocal 
cords,  and  producing  lioarseness,  cough,  stridulous  breathing, 
dyhplioiiia,  or  even  total  loss  of  voice.  Under  these  abnormal 
circumstances,  as  may  be  seen  with  the  laryngoscope,  the  diame- 
ter of  tlie  laryngeal  canal  is  very  much  diminished  by  tlie  tume- 
faction of  its  walls.  This  narrowing,  or  contraction,  is  termed 
si/jihilitic  stenosis,  and  is  seldom  influenced  by  the  use  of  any 
local  remedies.     Occasionally  the  uppllciition  of  nitrate  of  sil- 
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Ter,  or  a  weak  solution  of  tho  bicliloride  of  morcury  (one  grain 
to  the  ounce)  lias  proved  efficacious  ;  and  in  one  instance  which 
recfiDtlj  occurred  in  tlie  London  Hospital,  nuder  tlie  caro  of 
Mr,  McKenzie,  great  improvement  appeared  to  result  fi'om  a 
"pulverized  solution"  of  poreliloride  of  iron,  whicli  tlie  patient 
inhaled.  The  strength  of  tho  solution  was  in  tho  proportion  of 
five  grains  to  the  ounco.* 

The  iodide  of  potassiuna  is  the  most  promising  constitutional 
agent  for  subduing  these  laryngeal  phenomena,  wliich  liclong 
partly  to  the  secondary  and  partly  to  the  tertiary  group  of 
symptoms. 

•  London  Mcdicul  Times  and  Gazette,  March  5,  1864,  p.  253. 
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RYPHILITIC   DISEASES  OF  THE   NOSTRILS  AND  NASAL 

FOSS^. 

These  accidents  require  but  a  brief  special  notice.  Tliey 
usually  appear  subsequently  to  the  affections  wliicli  implicate 
tlie  tongue  aud  buccal  raucous  lining.  In  some  instances  tlicy 
can  l)e  properly  reckoned  among  the  more  tardy  secondary 
syinptonis;  at  other  times  they  are  to  be  included  in  the  ter- 
tiary group. 

Tlie  ulcers  that  form  within  the  nose,  under  the  influence  of 
the  syphilitic  diathesis,  present  two  varieties;  the  first  being 
suporficittl,  and  confined  to  tlic  mucous  surface  ;  the  other  pen- 
etrating more  profoundly,  and  destroying  not  only  more  or 
lei^s  of  the  soft  parts,  hut  also  attackiiig  aud  demolisbiug  the 
cartilaginous  and  osseous  structures,  aud  producing  conse- 
quent irreparable  deformity  of  llio  features,  impairment  of 
speech,  and  abolition  of  the  sense  of  smell.  These  effects 
are  not  unfrcqucntly  witnessed  in  patients  who,  either  from 
neglect  or  necessity,  have  failed  to  receive  proper  medical 
atleutiun. 

Tlte  st/viploms  of  morbid  action  are  usually  developed  in  a 
very  gradual  manner,  and,  in  many  instances,  exist  for  ticveral 
months  before  tJiey  excite  alarm  or  even  suspicion.  At  first  the 
patient  discovers  a  little  tenderness  of  tho  Schneiderian  mem- 
brane, with  a  sensation  of  soreness  within  the  nasal  passages, 
and  a  s-liglit  impediment  to  the  free  transit  of  air  in  tlio  process 
of  respiration.  At  this  early  stage  there  is  no  fixed  pain  in  the 
parts,  and  the  individual  merely  has  occasion  to  employ  the 
ImndkercJiief,  and  make  a  little  extra  effort  to  dislodge  any 
uccuninhitions  which  be  tliinks  may  have  been  secreted  in  con- 
sequence of  a  cold.     Sometimes  no  abnormal  ezudatioii  occurs 
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until  eeveral  weeks  have  passed,  when  ulceration  takes  place  iu 
some  portions  of  the  mucous  tissue.  Tlio  discharge  is  small  in 
quantity,  and  consists  in  a  heterogeneous  compound  of  blood, 
pus,  epithelium,  and  debris  of  tlie  parts  that  have  been  de- 
stroyed. It  exliales  a  most  ofTensivo  odor.  Sometimes  it  con- 
cretes upon  the  ulcer,  and  is  dislodged  in  the  form  of  a  dark, 
dry,  thick  scab.  The  natural  tones  of  the  voice  become  altered 
as. the  morbid  process  extends,  and  the  patient,  perceiving  that 
That  he  regarded  as  a  cold  Ims  taken  a  singular  turn,  at  length 
applies  for  advice.  This  is  the  simplest  and  most  superficial 
form  of  ulceration  witich  occurs  within  the  nasal  apparatus. 
It  belongs  to  tlie  secondary  accidents,  and  is  sometimes  co- 
existent witli  cutaneous  affections  of  the  same  chrouulogieal 
epoch  in  the  history  of  tlie  syphilitic  disease. 

A  favorable  prognosis  may  usually  bo  entertained.  With  oi^ 
diuary  skill  on  the  part  of  the  practitioner,  and  prndenco  and 
care  on  the  part  of  the  patient,  the  affection  above  described 
may  be  healed  in  a  short  time.  But  when  ulceration  within 
any  portion  of  tlie  nasal  organ  appears  as  a  tertiary  symptom, 
our  anticipations  will  be  of  a  diifcrent  complexion.  The  patient 
will  probably  survive  this  local  affection  ;  but  the  cJiances  are 
that  the  cartilages  and  bones  of  tlie  nose  will  bo  destroyed  to  an 
extent  that  will  result  in  a  most  repulsive  deformity,  and  render 
him  utterly  wretclied  for  life. 

The  abnormal  action  is  remarkable  for  the  exceedingly  slow 
rate  of  its  progress.  The  soft  parts  may  remain  in  a  merely 
hypertropliied  state  for  weeks  and  months  witliout  yicldiiig  any 
morbid  e.\udation,  and  the  complaint  may  appear  to  be  nearly 
stationary.  In  time  a  slight  but  f(£tid  discharge  is  noticed, 
containing  perhaps  small  osseous  fragments  detached  at  dis- 
tant intervals  from  one  of  the  turbinated  boues,  from  the 
ethmoid  or  vomer.  These  facts  will  show,  with  sufficient  plain- 
ness, tiiat  ostitis  exists,  witli  ulceration  of  the  soft  coverings  of 
the  bones.  The  two  lesions  often  accompany  cacli  otlier  ;  and 
the  medical  practitioner  who  has  liad  mucli  experience  will 
regard  sucli  a  condition  of  things  with  profound  apprehension. 
The  disorder,  as  thus  dcvelojied  upon  tliese  parts,  may  continue 
its  ravages  for  two,  three,  or  four  years,  .notwithstanding  his 
unremitting  and  most  judicious  efforts,  and  terminate  ojily  with 
a  total  loss  of  the  whole  interior  of  the   nose.     The  complaint 


388  GONORRHtEA  AND  SYTHIUS. 

f^ecius  ta  die  out,  in  such  cases,  because  it  has  nothing  to  feed 
upon. 

Trbatment.  —  If  the  ulceration  be  superficial,  and  appertain 
to  the  earlier  period  of  constitutional  disease,  local  remedies 
may  lie  resorted  to  with  a  fair  prospect  of  iraraediate  and  per- 
manent relief.  Injections  claim  our  first  attention.  A  solution 
of  chloride  of  soda,  variously  diluted  with  soft,  warm  water, 
will  be  likely  to  afford  more  benefit  than  any  other  local  meas- 
ure. At  whatever  point  of  the  nasal  mucous  lining  the  ulcer- 
ation is  situated,  the  solution  may  be  used  with  safety  many 
times  in  ttie  day.  To  be  more  definite  as  to  the  strength  that 
should  be  employed,  I  will  submit  the  following  formula  as 
Buited  to  tlie  gcneraUty  of  cases :  — 

1*.     SoIutioniB  Sodoc  CUoridi 3  iv. 

AquO'  Fontanir, 5  'j.     M. 

To  be  used  as  an  injection. 

The  black  wash  is  excellent  and  is  preferred  by  some  sur- 
geons to  all  others.  It  should  he  thrown  up  the  nostrils  every 
two  or  three  hours.  Tlie  chloride  of  zinc,  in  the  proportion  of 
four  or  six  grains  to  the  ounce  of  rain-water,  is  likewise  very 
beneficial  as  an  injection. 

If  tlie  nasal  affection  belong  to  the  tertiary  period,  involving 
the  delicate  osseous  framework  of  the  organ,  the  injections  tiiat 
iiiive  been  mentioned  will  he  required ;  and  I  prefer  them  in  the 
order  given,  especially  if  the  patient  be  troubled  with  oZEena. 
Should  the  diseased  action  he  concealed  high  up  the  fossie.  or 
in  the  region  of  the  posterior  nares,  injections  even  liere  will  be 
of  great  utility,  and  the  patient  should  be  encouraged  to  employ 
thcni  willi  persevering  assiduity. 

Constitutional  TaEATiiroT.  —  If  the  mucous  membrane 
alone  be  the  seat  of  chronic  inflammation,  and  there  be  as  yet 
no  ulceration  or  other  obvious  phenomena  connected  with  the 
nostrils,  the  bichloride  of  mercury  to  tlie  amount  of  one-eighth 
of  a  grain  each  day,  and  as  an  auxiliary  agent,  may  be  pi-e- 
BCribed,  provided  that  the  individual  is  otherwise  in  fair  health, 
and  has  never  been  affected  by  the  specific  influence  of  any 
mercurial  preparation.  Chalybeatos  in  some  form,  the  iodide 
of  potassium,  and   other  tonics,  will   be  appropriate  for  most 
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patients  wlio  complain  of  tliis  local  trouble,  vliicli,  in  very 
many  iriEtances,  is  but  the  sure  harbinger  of  a  more  profound 
mischief  that  awaits  tlie  ill-futcd  organ. 

If  the  perioslenra  and  bones  ore  involved,  tbe  constitutional 
treatment  will  form  a  difficult  problem  for  tbe  consideration  of 
the  wisest  practitioner.  The  symptoms  in  tiicsc  cases  are  so 
remote  from  the  original  spociGc  lesion  which  gave  them  birth, 
that  mercurials  must  he  excluded  from  the  calendar  of  thera- 
pcntics;  for  they  would  only  augment  existing  evils.  Indeed, 
ihere  is  reason  to  believe  that  caries  and  exfoliation  of  the  nasal 
bones  are  not  always  produced  by  the  exclusive  agency  of  the 
syphilitic  poison,  even  iu  venereal  patients.  In  many  instances 
ttiese  shockiug  results  have  been  induced  in  part,  if  not  wholly, 
by  the  previous  injudicious  administration  of  mercury. 

Of  tertiary  syphilitic  affections  of  tbe  nose  I  liave  met  with  a 
goodly  number  of  case?.  1  have  seen  them  most  frequently  in 
the  foul  wards  of  our  public  charitable  hospitals,  tiio  final 
refuge  of  so  many  victims  of  both  sexes,  who  are  reduced  to 
the  last  extremity  of  wretched  ncss,  Tlie  facts  I  have  gleaned 
in  connection  with  this  form  of  disease  have  almost  brought  the 
conviction  to  my  mind  tliat,  in  very  many  instances,  it  is  but  little 
benefited  by  any  medicinal  remedies.  All  tlic  tissues  tliat  con- 
stitute the  organ  may  contiimo  for  years  to  I)c  the  abode  and 
the  prey  of  tbe  venereal  element,  wliilo  no  other  yiortion  of  tbe 
physical  system  is  absolutely  implii:ated.  Tlio  external  iuteg- 
ument  of  the  nose,  tlic  mucous  memljrano,  and  tlio  periosteum, 
yield  up  their  substance  little  by  little  to  the  morbid  encroach- 
ments; and  tbe  fragile  bones  hocome  denuded,  jjerforatoil,  and 
eroded  by  liie  same  destructive  process,  wliieh,  wbctber  any 
attempts  are  made  to  arrest  it  or  not,  seems  to  advance  at  about 
an  equal  pace.  Tlie  work  of  demolition  progresses  without  pain 
and  with  almost  inconceivable  sluggishness,  f^howing  itself  at 
distant  intervals  iu  decrements  of  a  solitary  granule  of  bono, 
or  in  a  microscopic  relic  of  soft  tissue,  dislodged  from  the  dis- 
eased locality,  togetlicr  witli  other  effete  matters. 

The  exhibition  of  tbe  iodide  of  potassiupi  alternately  with 
the  potassio-tartrate  of  iron,  a  nutritious  diet,  residence  in  a 
wholesome  atmospliere.  and  the  inculcation  of  regular  habits, 
constitute  a  code  of  treatment  which  should  be  recommended  in 
this  deplorable  condition  of  the  syphilitic  patient 
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Tlie  mucous  membrane  of  the  ear,  tlio  eye,  tlie  gcuiUl  ap- 
paratus, tlie  anal  region,  etc.,  is  ohnoxious  to  secondary  lesions. 
It  would,  however,  be  but  a  needless  repetition  to  go  into  a 
separate  consideration  of  these  several  varieties  of  local  mani- 
festations. They  all  have  a  general  similitude  of  type  and 
development,  and  require  no  important  modification  of  the 
couetitutioual  or  topical  measures  already  enumerated. 


CHAPTER   XXXV. 

SYPHILITIC   IRITIS. 

Tm3  affection  was  formerly  attributed  to  the  pliysiological 
action  of  mercury,  lint  is  now  known  to  be  oiio  of  tlio  mani- 
festations arising  in  consequence  of  tbe  veiiereal  contamina- 
tion, and  to  exist,  iii  many  instances,  wlierc  merciiry  lias  con- 
Btituted  no  part  of  tlie  treatment  for  tlie  ciiru  of  tlie  original 
disease.  The  German  oculists  were  the  first  to  discover  this 
fact. 

Tho  disorder  frequently  arises  in  conjunction  with  secondary 
phenomena  ou  tlie  skin  or  mucous  luemliranes,  and  must  of 
itself,  in  sucli  cases,  bo  reckoned  as  a  secondary  accident.  It 
sometimes,  however,  makes  its  appearance  at  a  very  lato 
period,  while  tho  patient  is  alTlicted  with  periosteal  and  other 
well-marked  tertiary  affections ;  and,  when  thus  associated,  it 
is  proper  to  regard  it  as  a  tertiary  lesion.  The  distinction 
here  given  is  somcwliat  iinjwrtant,  especially  in  relation  to 
treatment.  Tlie  therapeutics  adapted  to  the  former  group  of 
symptoms  may  not  ho  suited  to  the  latter.  For  inslaiice, 
cases  of  iritis,  occurring  while  the  skin  is  more  or  less  covered 
with  syphilitic  papules  or  tnlicrcles,  may  do  well  under  tho 
influence  of  mercurials;  whereas  the  same  ophthalmic  symp- 
tom, developed  at  a  moro  advanced  jjeriod  of  tiie  specific  dis- 
ease, and  as  a  sort  of  tertiary  vesti;^e,  would  do  butter  under  the 
use  of  iodide  of  potassium  and  other  tonics. 

The  complaint  may  exhibit  an  acnto  or  a  chronic  type  from  its 
earliest  stage,  or  the  chronic  form  may  supervene  upon  tho  acute. 

The  term  "  iritis, "  as  signifying  a  distinct  malady,  has  been 
objected  to  by  some  eminent  surgeons,  because  otiicr  structures 
besides  the  iris  arc  implicated  in  the  morbid  processes.  They 
regard  the  attack  as  a  profound  ophthalmia. 

Iridal  inflammatioii  may  attack  one  eye  or  both  at  the  same 
timfl.  One  of  the  earliest  appreciable  effects  consequent  upon 
^_^  (391) 
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this  morbid  action  is  an  impairment  or  even  total  loss  of  sigltt. 
This  result  is,  in  some  instances,  manifest  within  twenty-four 
honrs  from  its  commencement.  A  great  change  is  wrought  in 
the  natural  appearance  of  the  eye,  in  consequence  of  the  effu- 
sion of  lymph  into  the  anterioi-  chamber  and  into  the  sub- 
stance of  tlie  iris.  As  the  disease  advances,  this  membrane  is 
more  or  less  concealed  by  a  fibrinous  deposit  occurring  in  nod- 
ules or  tubercles  of  a  brownish  tint,  and  collecting  in  greatest 
abundance  near  the  pupillary  margin,  whicli  is  thickened  and 
more  or  less  corrugated  or  scalloped.  In  some  instances,  these 
tubercular  excrescences  become  quite  organized  with  ves- 
sels and  degenerate  into  minute  yellow  abscesses.  The  latter 
frequently  burst,  and  the  matter  settles  at  the  bottom  of  the 
anterior  chamber,  constituting  what  is  termed  hypopium.  Tlie 
inflammatory  process  involves  tlic  whole  parenchyma  of  the 
iris,  the  surface  of  which  may  sometimes  be  seen  dotted  with 
particles  of  extravasated  blood.  Adhesions  are  very  liable  to 
form  at  different  points  between  the  ciliary  border  of  the  iris 
and  the  capsule  of  the  lens.  They  often  acquire  considerable 
firmness,  and  the  liberation  of  the  iris,  by  the  employment  of 
belladonna,  is  a  work  of  no  littlo  difficulty.  There  is  distor- 
tion of  the  normal  figure  of  the  eye,  and  a  corresponding  ir- 
regularity in  the  shape  of  the  pupil,  in  consequence  of  eome 
portions  of  the  iris  being  confined  to  the  capsule,  while  other 
portions  remain  free. 

Occasionally,  adhesions  are  formed  between  the  whole  cir- 
cular edge  of  the  iris  and  the  capsule,  and  what  is  called  cap- 
sular cataract  is  the  result.  In  April,  1854,  I  saw  a  case  of 
this  kind  in  a  woman  who  had  been  under  the  care  of  a  quack 
for  secondary  syphilis.  Tiie  right  eye  had  been  attacked  with 
iritis  about  one  year  before  I  saw  it.  The  complaint  lasted 
but  a  short  time.  The  cornea  was  not  injured.  Tlie  pupil 
was  contracted,  and  the  iris  apparently  cemented  to  the  cap- 
sule, which  was  covered  with  a  dense  fibrous  membrane,  and 
the  function  of  the  organ  was  totally  destroyed. 

In  some  severe  cases  all  the  textures  are  involved,  until 
finally  the  entire  visual  organ  is  converted  into  a  mass  of  irrep- 
arable disease.  When  the  attack  occasions  such  phenomena, 
one  may  well  question  the  propriety  of  regarding  it  simply  8s 
an  iritis. 
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Wfaere  the  morbid  action  pursues  its  career  rapidly,  it  is  at- 
tended with  pain,  which  occurs  iu  paroxysms  usually  marked 
by  their  greatest  severity  during  the  hours  of  night.  But  if 
it  be  chronic  from  the  coiumeucemenl,  it  is  rarely  attended 
with  much  suffering.  In  some  instances  it  is  so  in^dions  and 
gentle  in  its  approach  and  development,  that  the  individual 
may  lose  the  use  of  the  eye  unconsciously,  and  before  he  is 
aware  of  any  abnormal  coadit.ion  of  the  organ ;  especially  is 
this  true  if  the  patient  be  engnged  in  some  employment  re- 
quiring no  special  exercise  of  accurate  vision.  Now  ajid  then 
tlie  complaint  will  disappear  ^ixintaneously  without  the  use 
of  remedial  means  from  the  surgeon. 

Although  iritis  may  be  subdued,  and  the  organ  restored  to 
its  natural  appearance  and  functions,  tliere  is  for  a  long  time 
great  liability  to  relapse. 

In  the  month  of  December,  a  few  years  since,  a  piitient 
under  my  care  for  consecutive  papular  eruption,  had  an  attack 
of  iritis,  in  consequence  of  an  exposure  of  several  hours, 
which  he  spent  in  riding  in  an  open  vehicle,  on  a  cold  aftcr- 
jiooQ.  The  ride  was  one  of  pleasure,  and  was  taken  contrary 
to  advice,  Tlie  patient  was  a  stalwart,  daring  man,  of  groat 
natural  powers  of  endurance,  and  his  general  health  was  tol- 
erably good  at  the  time.  But,  tm  the  result  of  his  imprudence 
on  tins  occasion,  a  severe  in  (lamination  of  tlio  right  eye  com- 
menced on  the  following  day.  For  some  weeks  lie  had  been 
taking  the  bicbloiide  of  mercury.  This  was  now  laid  aside. 
A  saline  cathartic  was  prescribed ;  ai^r  the  operation  of 
which,  the  patient  was  put  upon  the  use  of  Ricord's  pill  of  the 
proto-iodide  of  mercury,  and  the  gums  kept  tender.  For  moro 
than  two  weeks  the  ophthalmia  was  acute  and  painful.  Fur 
the  relief  of  the  latter  symptom  fomentations  of  popy-wator 
were  directed,  and  proved  entirely  adequate.  The  malady 
became  chronic  and  intermittent.  Yision  was  nearly  lost  and 
restored  several  times  during  a  period  of  six  mouths.  The 
eye  finally  regained  its  natural  state. 

DuGNOSls. — Tlie  differences  between  the  syphilitic  variety 
of  ophthalmia  and  the  arthritic  or  strumous  form,  arc  not  suf- 
ficiently marked  to  constitute  a  rational  basis  for  diagnosis. 
The  medical  attendant  can  rely  witli  safety  only  on  a  true  his- 
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tory  of  tlio  antecedents  and  the  concoraitants  of  this  local 
trouhlo. 

Generally  speaking,  it  may  be  stated  that  the  deviation  from 
the  normal  color  of  the  iris,  loss  of  its  brilliancy,  and  stri- 
ated appearance,  arc  more  observable  than  in  the  non-specific 
varieties  of  the  complaint.  The  capillaries  exhibit  a  greater 
disposition  to  deposit  lymph,  and  the  pupil  is  more  irregular 
and  turbid,  than  in  the  rheumatic  or  strumous  form  of  tlie 
disease. 

Slight  cases  of  corneitia  may  bo  mistaken  for  iritis.  In  bo- 
vei'c  and  aggravated  instances  of  the  former,  the  opacity  and 
vasculiir  excitement,  conspicuous  in  the  superficial  structure, 
almost  exclude  the  possibility  of  mistake ;  but  whore  the  in- 
flammation of  the  cornea  is  mild,  a,  mere  dulness  of  this  mem- 
brane takes  place,  closely  resembling,  on  slight  inspection, 
dnhiess  of  the  iris.  But,  on  a  more  careful  and  exact  ex- 
amination, llie  medical  observer  will  perceive,  from  every 
available  point  of  view,  that  in  iritis  the  loss  of  brilliancy  seems 
to  bo  dee[i-»eated  and  uniform.  In  inflammation  of  the  cornea 
the  haziness  is  seen  to  be  superficial;  and  in  most  instances 
some  portion  of  the  corneal  texture  remains  trans[>arcnt,  and 
through  thi^  the  iris  may  be  examined.  If  the  pupillary  mo- 
tions are  found  to  be  active,  —  dilatation  and  contraction  being 
rapid,  —  there  is  satisfactory  proof  tliat  tlie  iris  is  sound. 

Ricord  considers  tliat  the  great  peculiarity  that  separates 
this  form  of  iritis  from  arthritic  iiiflammatiou  of  the  same  part 
is  the  eruption  which,  in  the  syphilitic  variety,  takes  place 
iifion  the  iris,  and  which,  he  believes,  bears  as  great  an  anal- 
ogy to  the  cutaneous  eruption  as  the  anatomical  dilTerences 
of  the  two  regions  permit ;  that  is,  if  papules  exist  on  the  skin, 
they  will  be  found  on  the  iris;  and  if  a  vesicular  eruption  bo 
present  on  the  former,  true  vesicles  will  bo  detected  on  the 
latter,  and  so  on.  That  tliese  analogies  usually  prevail,  I  will 
not  take  it  upon  mo  to  doubt ;  but  will  add  that  I  have  re- 
cently met  with  two  instances  in  which  tJiero  was  no  venereal 
eruption,  although  there  had  been  only  a  few  montiis  previ- 
ouiily.  In  one  of  these  the  mucous  membrane  of  the  mouth 
was  affected  with  secondary  lesions  simultaneously  with  the 
iritis.  The  other  was  accompanied  by  tertiary  manifestations 
in  the  Joints,  the  periosteum,  etc.,  and  the  iritis  was  of  a  sub- 
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acute  type,  and  of  wliicli  the  patient  Buffered  Eevcral  relapses. 
At  my  ri:qiiest.  Dr.  H.  W,  Williams,  of  lliis  city,  saw  the  case 
ill  ooasultation.  A  tonic  course  of  treatment,  without  mer- 
cury, was  pursued,  and  tlie  oi^u  was  finally  restored  to  a 
heultliy  state.  Tlic  patient  liad  nerrr  takea  auy  mercurial 
witli  a  view  to  cure  the  ocular  disease. 

Treatment.  —  For  the  removal  of  this  local  complaint,  the 
mercurial  treatment  has  for  many  years  been  regarded  as  "  the 
sheet  anchor,"  by  the  great  mass  of  practitioners.  Tlie  sub- 
muriate  is  the  form  usually  preferred.  The  subjoined  formula 
is  perhaps  as  appropriate  as  any  that  can  be  selected  in  cases 
where  the  medical  attendant  has  decided  upon  its  employment. 
But  uo  fixed  rule  can  be  laid  dotrn  :  — 


It.     Pulveris  Opii ffr.  iv. 

Hydrargvr!  Chloridi  Miti-, 3is«.M. 

FL  pil.  No.  L\. 
Dose. —  One  pill  thrice  dailv. 

As  the  disease  yields,  the  pills  may  be  taken  less  frequcnlly. 
As  soon  as  tlie  mouth  or  breath  indicates  that  ptyalism  is  about 
to  set  in.  tlie  quantity  of  mercury  should  he  diminished,  and 
every  caution  taken  not  to  induce  salivation.  Tlio  remedy 
should  be  continued  in  quantities  jnst  sufficient  to  maintain  a 
preternatural  redness  of  the  gums,  and  no  more. 

In  some  cases,  where  the  individual  is  in  tolerable  health, 
and  the  local  inflammation  is  very  severe,  the  ajiplicatinn  of  a 
few  leeches,  and  the  employment  of  a  brisk  purgative,  before 
commencing  with  any  mercurial,  will  be  advisable.  But  ordi- 
narily such  preparatory  measures  will  not  be  demanded.  The 
calomel  may  be  prescribed  at  once.  Pome  surgeons  prefer  to 
combine  it  with  the  extract  of  liyoscyamus,  fnr  the  reason  t!iat 
the  opium  may  have  a  tendency  to  favor  the  contraction  of  the 
pupil. 

Tlie  utmost  vigilance  will  be  requisite  to  keep  the  pupil 
dilated,  otlierwise  permanent  adhesion  of  the  iris  to  the  cap- 
sule of  the  lens  may  take  place.  The  extract  of  belladonna 
should  be  smeared  freely  over  the  eyebrow  and  forehead,  two 
or  three  times  in  the  twenty-fotir  hours,  throughout  evory  stage 
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of  tbe  complaint ;  or,  what  is  perhaps  Etill  better,  the  extract 
may  bo  dissolved  in  the  proportion  of  one  drachm  to  eight 
ounces  of  rain-water,  and  applied  over  the  eye  by  means  of  a 
fold  of  English  lint.  Atropia  will  exert  tlio  same  favorable 
influence  on  the  structures,  and  will  likewise  assuage  any  orbi- 
tar  or  frontal  pains,  ll  acts  more  rapidly,  and  is  more  con- 
venient and  cleanly  for  external  use,  tlian  tbe  extract,  and  is 
now  employed  by  many  surgeons  as  a  substitute  for  it.  A  sin- 
gle drop  of  a  solution,  made  by  dissolving  two  grains  of  the 
atropia  in  three  ounces  of  distilled  water  by  means  of  tliree  or 
four  drops  of  acetic  acid,  is  to  be  applied  to  the  iuuer  surface 
of  the  lower  lid. 

Ricord's  formula  for  iritis  is  tlio  following:  — 

H.     Elxtracti  Opii, gr,  xt. 

Hydrargyri  Proto-Iodidi, 

Exlracti  Cicutai',  aa gr.  xlr.     H. 

Ft.  pil.  So.  h. 

One  to  bo  taken  every  night,  and,  in  four  or  five  days,  two 
per  f/iVm,  until  the  mouth  becomes  tender;  at  the  same  time 
frictions  to  tlie  base  of  the  orbit,  with  equal  parts  of  strong 
mercurial  ointment  and  extract  of  belladonna,  are  to  be  used. 

The  tlierapeutic  operation  of  the  mercurial,  in  suddenly 
arresting  tlio  abnormal  exudation  or  tissue,  is  generally  mani- 
fest at  the  moment  it  begins  to  display  its  disturbing,  physiolog- 
ical properties  upon  tlie  salivary  apparatus.  The  circulating 
current  is  the  medium  tlirougli  which  tlie  salutary  agency  is 
exerted.  Mr.  Addison,  in  bis  able  work  on  scrofula  and  con- 
sumption, offers  the  following  explanation  relative  to  tlio  bene- 
ficial action  of  mercury:  "Tlie  principle  upon  which,  in  cases 
of  internal  disease,  this  is  effected,  before  materially  disturbing 
healtliy  functions,  appears  to  be  tliat  the  diseased  growth  has 
the  embryonic  type,  is  tlie  youngest  or  last  formed,  the  tender- 
est  or  most  succulent,  and,  being  abnormal,  is  tlie  farthest 
removed  from  the  accumulated  conservative  powers  of  the 
whole  organism,  so  that  it  is  the  first  to  fade  and  sink  away 
upon  tbe  presence  of  unsuitable  conditions  of  alterative  agents 
taken  for  the  express  purpose  of  its  removal."  These  are 
ingenious  thoughts;  but  the  fact  tliat  iritis  can  be  cured  with- 
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ont  llie  administration  of  mercury  would  seem  to  cast  a  doubt 
upon  tlie  ^oliiliuii  offered  by  the  learned  author  aa  to  tlie  melkodus 
cnrandi  of  the  potcut  mineral.  And  I  cannot  but  regard  the 
tlierapeutic  problem  as  still  remaining  unsolved. 

Aficr  iritis  is  subdued,  the  iodide  of  potassium  should  be 
administered  as  an  adjunct  to  tlie  mercurial  treatment,  and 
also  as  a  prophylactic  measure  against  tertiary  symptoraa.  The 
potassium  may  likewise  be  advantageously  prescribed  at  the 
Ramc  time  with  the  mercury,  in  cases  of  iritis  accompanied  with 
severe  neuralgic  pains.  Such  are  occasionally  met  with,  where 
the  ophthalmia  comes  on  at  a  great  remove  from  tlie  primary 
lesion.  The  application  to  tlio  atTectcd  organ  of  vapor-baths 
will  be  attended  with  favorable  results,  not  only  in  subduing 
pain,  but  likewise  in  disgorging  the  vessels  of  tlio  sclerotica 
and  the  palpebral  conjunctiva,  which  very  often  are  Jiigbly  in- 
fiamed. 

While  the  efficiency  of  mercury,  in  promoting  the  absorption 
of  lymph  and  preventing  its  furliier  deposition,  is  admilted, 
its  power  in  controlling  dilfercnt  forms  and  ililTci'ciit  stagcx  of 
iritis  has  probably  been  overrated,  and  it  bus,  witliout  ques- 
tion, been  administered  too  exclusively  and  too  indiscriminately. 

If,  in  any  given  instance,  there  bo  a  good  share  of  constitu- 
tional vigor,  and  if  the  exudation  retain  the  form  of  plastic 
lymph,  or  librinc,  the  employment  of  mercury,  as  the  chief 
curative  agent,  will  atford  more  favorable  results  than  any 
other. 

Should  the  patient  be  of  a  scrofulous  diathesis,  and  his  con- 
stitution feeble  and  broken  down  by  a  long  and  debilitating 
disease ;  if  the  cfTusion  of  lymph  bo  very  abundant,  and 
possess  but  few  traces  of  organization,  mercury  will  tend  to 
increase  the  exudation  instead  of  arresting  it.  It  will  act 
rather  as  a  poison  to  the  system  than  as  an  aiitidote  to  the 
complaint,  and  thus  will  aggravute  the  very  condition  of  things 
which  it  was  intended  to  rcmuvc,  and  which,  in  a  less  debili- 
tated frame,  it  would  have  cured.'  So,  also,  if  the  malady  be 
developed  in  conjunction  with  distinct  tertiary  symptoms,  the 
individual  will  be  in  no  condition  to  justify  a  resort  to  mercu- 
rial preparations.     In  all  the  exceptional  cases  and  conditions 

■  Vide  London  LEuicet,  March,  1.S53.  —  Mr.  Crilchetl'a  Lecture. 
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hero  supposed,  far  better  effects  may  bo  anticipated  from  the 
iodide  of  potassium,  ferruginous  tonics,  nitric  acid,  and  gener- 
ous living. 

If,  from  the  constitutional  circumstances  of  the  jmticnt,  the 
plivbiciau  cannot  with  prudence  appeal  to  the  well-known  influ- 
ence of  mercury,  tlio  oil  of  turpentine,  as  first  recommended 
by  Mr.  Carinicliaol,  of  Dublin,  will  be  found  .1  valuable  substi- 
tute. The  salutary  and  prompt  action  of  this  medicine  in 
iritis  has  been  attested  by  the  most  reliable  authorities ;  and 
I  cannot  take  leave  of  the  subject  without  inserting  the  foi^ 
raula  relied  u[K)n  by  the  distinguislied  Irish  surgeon,  even 
when  the  inflammation  and  pain  and  other  symptoms  are  very 
severe ;  — 

R.     Old  terebinthinip  rectificoli,  5j 

Vitellum  uniuR  ovi  tere  simul,  ct  adile  jnadatim,      .     . 

EmuUionis  atnygdalarum,    .    .         ......  %W. 

Syn.pl  corticL«  nuranlH S  ij. 

Spiritus  lavundultc  composibp, 5iv. 

Olei  cinnamomi,  giittas ij.  vel.  iv. 

nosK.  —  3  j,  three  or  Tour  times  daily. 

Some  of  tlic  must  emiiicnt  and  practical  ophthalmic  surgeons 
now  consider  that  mercury  may,  as  a  genera!  rule,  be  safely 
dispensed  with  in  tlie  management  of  iritis,  whether  it  exist  in 
connection  with  syphilitic  cachexia  or  not.  Dr.  Williams  has 
reported  a  large  number  of  coses  successfully  treated  with  the 
use  of  tonics,  mydriatics,  and  the  iodide  of  potassium,  aud 
witliout  t!ie  administration  of  mercury  in  any  form. 

Ill  ail  instances,  and  especially  lliose  that  assume  a  chronic 
type,  great  attention  should  be  directed  to  the  improvement  of 
the  general  health. 

Heredito-Syphilitic  IftiTis.  —  Syphilitic  children,  from  a  few 
weeks  to  a  few  years  old,  are  occasionally  the  subjects  of  iritis. 
They  are  generally  feeble,  cachectic,  and  troubled  with  other 
symptoms  besides  those  which  invade  the  eyes.  Sometimes, 
however,  the  iridal  complaint  is  the  only  abnormal  condition 
wbiuh  they  actually  exhibit.  If  the  malady  is  recognized  by 
the  medical  attendant  at  an  early  day  it  seldom  acquires  the 
severity  which  marks  its  course  in  the  adult  subject.     Mr,  Jon- 
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athati  Hit  tell  in  SOD,  states  that  the  fomalo  sex  is  far  more  subject 
to  it  than  tlie  male,  and  it  makes  its  invasion  at  about  the  fifth 
month,  ofteuer  than  at  any  other  age  of  the  child. 

Tbeatmest.  —  Mercury,  cither  ill  the  form  of  the  bichloride 
in  solution,  in  doses  of  one-sixtieth  of  a  grain  of  the  salt  twice 
a  day,  or  one  or  two  grains  i>er  day  of  tlie  hydrargymm  cnm 
oretii,  ivith  generous  diet  and  mild  tonics,  will  be  sufficient,  so 
far  as  internal  remedies  are  required.  The  application  of 
atropia  should  be  resorted  to  from  the  cominenceiucnt,  and 
repeated  every  day,  or  every  other  day,  aceording  to  its  appar- 
ent effect  on  the  pupil.  The  strength  of  the  solution  may  vary 
from  a  quarter  of  a  grain  to  a  grain  in  an  ounce  of  distilled 
water. 

Besides  iritis,  the  syphilitic  virus  produces  other  specific  path- 
ological changes  within  the  interior  of  the  eye,  to  which  we  will 
briefly  allude.  It  is  well  known  that  individuals  laboring  under 
constitutional  syphilis  frequently  lose  the  power  of  vision,  while 
no  imperfection  of  the  organ  can  be  discovered  by  the  ordinary 
methods  of  examination ;  and  it  was  not  until  the  ophlhahiio- 
scope  was  brought  into  practical  use  as  a  means  of  diugnosia, 
that  the  deeper  tissues  and  hiunors  of  tiie  eye  could  he  ex- 
posed, and  tlieir  true  condition  determined  with  accuracy.  By 
means  of  this  instrument  it  has  been  demonstrated  Ihat  the 
choroid  and  hyal  dmnba  tl  taadt  cous  humor, 
may,  one  or  all  I  e  a  d  ea  d  tatc  f  a  lo  g  period,  with 
only  a  trifling  d        e  of  j  a  d  u  att     d  d  I  y       igeslion  or 

other  disturbaii      of  tl  e  o  t      t  of  tl     cje    aid  what  is 

termed  amauro        Jil  It  d  pe  d     t    a    o  d  ig  to  Pro- 

fessor A.  Von  G  a  f       pou    1  o  o  d  t     o       t  n  t 

Like  iritis,  tl  d  ff  t  f  n  of  la  d  c  here  men- 
tioned usually  o  t  a  f  d  wl  1  [1  tl  imong  the 
secondary  phcuomeuu ;  and  their  treatment  should  bo  con- 
ducted on  tlie  same  genera!  principles  as  are  suited  to  ordinary 
cases  of  iritis,  —  tonics  and  mercurials.  The  latter  class  of 
remedies  should  he  prescribed  with  a  sparing  hand,  and  the 
mode  of  their  administration  varied  according  to  circumstances. 
Whether  given  internally  or  through  the  cutaneous  surface,  the 
results   will   be   substantially   the   same.      The   latter   method 
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seems  of  late  to  be  quite  popular,  and  mercurial  rtimigatioiis 
and  mercurial  iuuiictious  are  without  any  reasonable  olijectioiis, 
if  tlio  parties  interested  choose  to  employ  tliem ;  althoiigli  in 
private  practice  in  this  country,  and  among  the  better  class  of 
'  patients,  the  internal  use  of  the  medicine  in  question  will 
probably  be  preferred. 


CHAPTER    XXXVl 

TERTIARY    SYPHILIS. 

Ghteflt  to  the  scientific  and  important  investigations  of 
Ricord  are  we  indebted  for  the  present  classification  of  vene- 
real symptoms  into  three  separate  divisions,  and  for  intima- 
tions that  even  a  fourth  group,  the  quaternary,  may  at  some 
future  day  be  defined  and  established  in  conformity  with  the 
laws  which,  if  undisturbed,  control  the  movements  of  the 
syphilitic  poison  in  its  mysterious  wanderings  through  tlie 
human  organization.  The  arrangement  of  these  consecutive 
phenomena  into  distinct  periods  renders  their  study  highly 
interesting  and  satisfactory  to  the  student,  while  the  practitioner 
is  enabled  to  conduct  the  treatment  on  principles  that  lead 
to  far  greater  success  than  that  obtained  in  former  times. 

The  tertiary  symptoms  consist  in  certain  changes  that  take 
place  in  the  subcutaneous  or  submucous  cellular  tissue,  in  the 
testicles,  in  the  fibrous  and  osseous  textures,  and  in  the  deep- 
seated  organs,  as  the  lungs,  the  liver,  the  heart,  the  brain,  the 
kidneys,  etc.  The  serous  membranes  have  seldom  exhibited 
any  syphilitic  lesions.  The  affections,  included  under  the  name 
of  gummy  tubercles,  or  deep-seated  tubercles,  nodes,  inflamma- 
tion of  the  periosteum,  exostosis,  and  caries  of  tlie  bones,  belong 
to  the  division  upon  which  we  have  now  entered. 

By  most  writers  on  syphilis  the  fact  is  regarded  as  estab- 
lished that  the  tertiary  manifestations  are  not  transmissible  by 
hereditary  taint  under  their  peculiar  type,  although,  in  conse- 
quence of  a  kind  of  degeneration  or  modification  of  the  syph- 
ilitic virus,  they  are  one  of  the  most  fruitful  sources  of  scrofula. 
I  am  unable  to  perceive  the  propriety  of  applying  the  term  scrof- 
ula to  symptoms  that  have  their  origin  in  syphilis.  It  seems  no 
more  than  fair  and  honest  that  syphilis  should  be  permitted  to 
retain  undisturbed  and  full  relationship  to  the  multitudinous 
progeny  which  it  begets.    The  relation  is  by  blood ;  and  what 
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the  laws  of  nature  have  thus  joined  together,  should  not,  and 
indeed  cajiiiot  in  trutli,  be  sundered'  hy  mere  hypotlietJcal 
speculations.  Scrofula,  also,  has  quite  an  amplitude  of  range 
among  its  own  legitimate  connections,  and  has  no  occasion  to 
borrow  of  such  a  neighbor.  To  suppose  that  the  matter  of 
sy|)hi!is  con  be  transformed  into  that  of  scrofula,  would  bo  to 
believe  tliat  the  wolf  can  he  changed  into  a  lamb.  The  wolf 
may  mutilate  or  devour  the  lamb.  In  like  manner  syphiliij 
may  serve  its  victim.  But  neither  wolf  nor  syphilis  can  lose  its 
identity.  Ricord  speaks  of  a  kind  of  degeneration  or  modifi- 
cation of  the  venereal  virus,  in  consequence  of  which  it  is  not 
trail sniis^ibio  an  a  syphilitic  element,  but  is  changed  into  an 
clement  for  the  genesis  of  scrofula.  But  this  virus  is  subject 
to  constant  degenerations  or  changes.  It  is  modified  in  ita 
transit  from  the  cliancrons  focus  on  the  penis  to  its  develop- 
ment on  tiic  fauces.  Tiie  conditions  or  manifestations  here 
are  secondary,  but  they  are  syphilitic  still,  and  not  scrofulous. 
From  the  fauces  the  malady  passes,  wo  will  suppose,  to  the  nasal 
or  other  bones.  Hero  is  another  modilication,  the  tertiary  ;  but 
the  manifestations  or  phenomena  are  still  regarded  as  vene- 
real and  not  as  those  of  scrofula.  Thus  far  all  writers  agree. 
Now,  suppose  a  child  be  born  of  a  parent  in  whom  the  syph- 
ilitic virus  is  lodged,  whetlier  in  the  skin  or  the  bones,  or 
whether  it  shows  itself  in  tlie  form  of  deep-seated  tubercles, 
and  the  child  inherits  tlio  parental  taint,  why  call  it  syphilis  iu 
the  first  case,  and  scrofula  iu  the  others? 

Some  years  since,  M.  Lugol  broached  the  doctrine  that  ter- 
tiary pypliilis  engendered  scrofula.  The  idea  is  a  specious 
one ;  but  facts  to  support  it  have  not  as  yet  been  adduced  to 
the  satisfaction  of  the  medical  profession  genoraliy.  Mr.  Phil- 
lips, in  his  able  treatise  on  scrofula,  in  commenting  upon  the 
question,  "  Docs  a  syphilitic  taint  in  the  parent  tend  to  pro- 
duce scrofula  in  the  child  ?  "  remarks :  "  I  do  not  deny  but 
that  a  scrofulous  child  may  proceed  from  a  syphilitic  parent; 
yet  tliat  is  no  proof  that  the  child  becomes  scrofulous  because 
the  [mrcnt  was  syphilitic.  And  we  have  abundant  proof  that 
it  is  not  scrofula,  but  syphilis,  which  under  those  circumstances 
is  entailed  upon  the  child.  ...  I  know  no  well-proved 
fact,  which  can  be  received  as  evidence  that  a  syphilitic  taint 
in  the  father  or  the  mother  can,  exclusive  of  other  causes,  pn> 


TEBTIAKY   SYPHiUS.  403 

duce  scrofula  in  tba  cfaild.  .  .  .  From  all  these  circum- 
stajices  1  arrire  at  t)ie  conclusion  that  scrofula  aud  »y|>liilis 
are  iudepeudeut  one  of  tlie  other ;  that  each  has  a  character 
proper  to  itself,  aitd  that  the  same  treatment  is  inapplicable  to 
both  diseases.  For  example,  if  scrofula  be  rife  where  syphilis 
is  rare;  if  sypliilis  affects  all  periods  of  life,  while  scrofula  is 
more  confined  to  a  particular  period  ;  if  hereditary  syphilis  be 
manifested  at  or  soon  after  birth,  while  scrofula  unfrcqueiitlj 
appears  before  the  second  or  tliird  year ;  if  syphilis,  whether 
iuherited  or  acquired,  be  rarely  cured  spontaneously,  and  if, 
as  every  one  knows  is  the  case,  scrofula  often  disappears  at  the 
approach  of  puberty;  if  syphilis  usually  yields  to  mercurial 
treatment,  while  scrofula  does  not,  —  should  we  not  conclude 
that  the  one  has  uo  dependence  on  the  other  ? " 

Among  the  most  remarkable  and  interesting  phenomena 
developed  within  or  beneath  tlie  cutaneous  membrane  are  the 

Tdbebcdla  Gumwata.  —  Tlicsc  tumors  usually  appear  at  a 
very  late  period  in  the  train  of  consecutive  symptoms  orig- 
inating in  a  chancrous  sore,  and  by  common  consent  they 
occupy  a  position  in  the  tertiary  group  of  venereal  aScctions. 
Occasionally  they  are  formed  in  tlic  substance  of  the  skin,  but 
for  the  most  part  they  lie  below  tlie  true  corium,  and  have  the 
subcutaneous  cellular  tissue  for  their  nidus.  Here  they  may 
remain  for  an  indefinite  period  in  au  indolent  state,  witliuut 
infringing  upon  the  healthy  condition  of  the  adjacent  parts. 
In  rare  instances  they  have  been  known  to  show  themselves 
vithin  a  few  months  from  tlie  primary  disease,  but  ordinarily 
they  do  not  form  until  the  lapse  of  several  years  after  the 
introduction  of  tiie  syphilitic  ferment  iolo  the  system ;  and 
comparatively  but  few  individuals  who  have  had  chancres  are 
ever  afflicted  with  this  variety  of  tubercles. 

These  curious  abnormal  bodies  are  hard  and  slightly  clastic 
to  tlie  touch,  and,  when  lodged  where  the  cellular  tissue  is 
quite  deep  and  abundant,  they  are  moviible  in  almost  any 
direction  ;  if  gently  felt  with  the  thumb  and  finger,  tliey  seem 
to  float,  as  it  were,  or  to  be  suspended  in  the  cellular  sub 
stance  in  a  loose  manner.  They  sometimes  attain  the  size  oi 
aheu'segg.  They  are  called  by  different  names,  as  guuiinala, 
tubercles  in  the  cellular   tissue,  tubercula  gummata,  tumores 
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gummati,  tumeurs  gommeuses.  In  process  of  time,  perhaps 
many  months  or  years,  an  inflammatory  action  may  be  excited  ; 
tlicy  lose  their  mobility,  and  form  adhesions  to  tlie  skin,  which 
by  jIow  degrees  becomes  disorganized,  and  an  ulcer  of  peculiar 
character  is  the  result.  Tlio  morbid  process  eats  its  way 
through  the  integument  at  different  points,  and  complete  per- 
forations are  made  through  It  and  extend  to  tho  interior  of  tlio 
tumor,  which  is  sooner  or  later  conyerted  into  a  decomposed, 
slougliy  pulp.  The  bridles  of  skin  between  these  artificial 
apertures  undergo  a  gradual  absorption,  and  a  large,  open, 
deep  ulcer  is  ultimately  established.  Sometimes  several  of 
those  tumors  are  seen  side  by  side,  and  suppurate  fiiccessively  ; 
and  the  ulcers  which  follow  are  extremely  difficult  to  heal. 
They  are  usually  associated  with  otiier  venereal  accidents,  and 
their  occurrence  denotes  that  the  economy  is  profoundly 
affected  by  tlie  syphilitic  cachexia.  Generally  not  more  than 
three  or  four  specimens  arc  present  at  any  one  time,  unless 
they  appear  in  groups,  which  is  rarely  the  case.  They  occupy 
localities  remote  from  each  other;  for  instance,  one  will  be 
found  upon  the  neck,  one  or  two  on  the  fore-arm,  and  one  in 
tho  popliteal  space,  and  perhaps  one  or  more  within  the 
montli,  subjacent  to  the  mucous  membrane.  If  they  happen 
to  be  dispersed, — as  they  ofton  are  when  attended  to  seasonably, 
—  another  crop  will  very  likely  arise  in  their  stead  in  the  course 
oT  a  fe\>'  months,  and  thus  a  successiou  may  be  coutiuued  for 
several  years. 

DiAfisosis.  —  It  is  seldom  a  difficult  matter  to  distinguish 
tbcso  singular  formations  from  all  other  morbid  developments. 
If  tlicy  are  unaccompanied  by  other  specific  manifestations,  a 
truthful  history  of  the  patient  will  bring  to  light  all  that  the 
surgeon  needs  to  know.  But  if  the  antecedents  are  studiously 
concealed,  and  a  solitary  subcutaneous  tumor  should  advance 
to  suppuration  aud  slow  phagedienic  ulceration,  the  case  might 
be  mistaken  for  a  scrofulous  or  cancerous  affection. 


Cases  of  Tdbercixa  Gcmmata.  —  June,  1858. — For  about 
three  years  I  have  had  under  my  care  a  young  Scotchman,  who 
liad  primary  syphilis  ten  years  ago.  Secondary  symptoms  came 
on  four  years  afterwards. 
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The  patient  lias  at  times  liad  sore  tliroat,  with  pretty  extensive 
ulcerations  ;  the  tonsils  ave  destroyed,  and  cutaneous  EtffectiouB 
have  existed  in  almost  every  variety  of  type  and  severity.  Dur- 
ing the  past  year  the  skin  has  remained  sound,  and  the  mouth 
and  throat  arc  now  nearly  so.  For  two  or  three  years  past, 
periosteal  pains  liavo  prevailed  at  times,  hut  have  not  boon  of  nn 
ohstinate  character.  Ten  mouths  since,  a  subcutaneous,  elastic, 
movable  tumor  was  developed  close  under  the  base  of  tlie  loft 
nipple,  and  soon  afterwards  a  similar  product  came  on  the  riglit 
side  of  the  neck,  one  incli  below  the  mastoid  profess.  The 
nodule  on  the  breast  increased  more  rapidly  than  the  other, 
until  it  became  as  large  as  a  common  walnut.  The  one  on  the 
neck  was  smaller.  Both  were  somewhat  painful  and  more 
elastic  as  they  enlarged,  and  in  all  respects  corresponded 
with  the  descriptions  given  of  sypliihtic  tubercles  in  the 
cellular  tissue,  and  whicli,  when  they  suppurate,  give  rise  to  the 
horseshoe  or  serpiginous  ulcer,  having  a  phagerlrenic  Icntlcnr-ff. 

The  iodide  of  potassium  is  the  principal  remedy  wlucli  this 
patient  has  taken  during  the  last  six  months.  The  daily 
amount  has  ranged  from  fifteen  to  thirty  grains,  having  boon 
wholly  omitted  on  several  occasions  fur  fivu  or  six  days.  The 
tumors  have  disappeared. 

Case  II.  —  In  October,  18.54,  a  young  married  woman,  whom 
four  years  previously  I  had  attended  for  severe  secondary  affec- 
tions, presented  herself,  having  two  gummy  tubercles,  one  on 
each  side,  just  below  the  angle  of  tho  jaw.  They  were  not  en- 
larged lymphatic  glands.  Thoy  had  existed  for  four  months. 
The  one  on  tho  right  sido  was  of  the  size  of  a  marble,  the  other 
a  little  less.  Tlioy  caused  but  slight  inconvenience,  altliough 
occasionally  they  were  somewhat  tender  and  painful.  They 
seemed  to  be  loosely  suspended  in  the  cellular  membrane,  and 
would  slip  from  between  the  thumb  and  finger,  unless  secured 
l>y  a  careful  grasp. 

In  this  case  tho  iodide  of  potassium  was  proscribed  to  the 
amount  of  a  scruple  per  tliem,  and  in  less  than  tlireo  weeks 
both  tumors  vanislied.  .\  few  montlis  afterwards  similar 
growths  sprung  up  in  tho  same  ncigliborhood,  and  tho  potassium 
was  again  resorted  to  with  like  lioncficial  results,  floctnneously 
with  these  guramata,  the  patient  had  caries  and  exfoliation  of 
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the  iiKsal  bones  ;  and  in  consequence  of  this  ostitis,  the  lachry- 
mal apparatus  became  involved.  The  sac  inflamed,  a  tumor 
formed  at  the  inner  canthus  of  the  left  eye,  and  suppuration 
ensued.  The  abscess  was  punctured  at  several  difTerciit  times 
for  tlie  purpose  of  liberating  the  purulent  collection.  It  linally 
became  necessary  to  introduce  a  eanula  into  the  laclirymal 
canal,  where  it  was  allowed  to  remain  for  a  few  weeks.  1  am 
aware  that  the  use  of  the  cauula,  under  such  circumstances,  is 
regarded  by  some  ophthalmic  surgeons  as  a  measnro  of  doubtful 
propriety,  as  it  is  supposed  in  some  eases  to  favor  the  process 
of  necrosis.  The  loss  of  bony  substance  in  this  instance  took 
place  chiefly  before  the  insertion  of  the  stilctte.  This  destruc- 
tion of  bone  was  sufficient  to  cause  a  depression  and  consequent 
deformity  of  the  organ  ;  there  were  also  obstructed  respiration 
and  impaired  phonation.  The  patient  was  under  my  care  and 
that  of  other  medical  men  for  about  five  years.  She  took  mer- 
cury at  various  times,  but  never  to  a  point  beyond  producing  a 
slightly  disagreeable  taste.  She  was  naturally  of  a  scrofulous 
diathesis,  iiad  a  frail  constitution,  and  was  too  feeble  to  warrant 
the  free  employment  of  any  mercurial  preparations,  which  were 
always  administered  as  supplementary  or  subsidiary  to  tonics, 
iodide  of  potassium,  chalybeates,  and  diaphoretics.  Dr.  Egau, 
who  is  generally  good  authority,  expresses  his  assurance  that 
caries  of  the  nasal  bones  never  results  solely  from  the  absorption 
of  the  syphilitic  poison,  hut  is  occasioned  by  the  injudicious  and 
repeated  use  of  mercury.  In  the  case  hero  related,  however,  I 
do  not  hesitate  to  attribute  the  nasal  lesions  to  the  agency  of  the 
venereal  disease  alone. 

Case  III. —  lam  reminded  of  another  instance  of  the  for- 
mation of  subcutaneous  tumors  in  a  sea-captain,  who  had  suf- 
fered severely  from  tlie  ravages  of  constitutional  syphilis  for 
several  years.  He  had,  originally,  an  iron  frame,  whicli  bravely 
resisted  the  encroachments  of  the  malady  for  a  long  period  be- 
fore tertiary  lesions  munifested  themselves.  But  tliese  finally 
came  on,  and  caused  dreadful  mutilation  and  destruction  within 
the  month  aiid  nose,  and  upon  the  face.  A  grimmy  tubercle 
formed  in  the  cellular  substance  of  tlie  left  cheek,  and  in  a  few 
months  became  so  large  as  to  interfere  with  the  mastication  of 
the  food,  and  with  other  functions  requiring  mntion  of  the  parts. 
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This  tumor  was  csrefollj  removed  br  s  sar^eoa,  and  no  ill  con- 
sequences supeneoed.  A  simiUr  misa  showed  itfclf  in  Trout  of 
the  tragus  of  the  right  ear.  It  ulcerated  while  the  patient  was 
far  at  sea,  remained  open  for  maor  months,  and  finally  healed 
wiiliout  spreading  much  in  aoj  directian.  It  never  yielded  a 
iarge  discharge  of  any  kind.  laolatM  deposits  of  tlie  same 
description  were  developed  near  the  angles  of  the  lower  jaw, 
and  in  other  situations  about  tlie  neck,  and  on  the  arms.  The 
iodide  of  potassium  was  efficacious  iu  accomplishing  their 
absorption. 

Syphilitic  gummata  are  occasionally  met  with  in  the  muscles. 
Ricord  states  that  as  soon  as  this  veiicrcul  condition  commences, 
the  muscular  tissue,  which  seems  to  undergo  a  sort  of  degener- 
ation, contracts,  but  this  contraction  is  hardly  noticeable  as 
long  as  the  muscle  gets  passively  shorter.  There  is  at  lirst  a 
plastic  transformation,  which  may  by  proper  treatment  entirely 
disappear  without  any  deformity  being  left  beliinil ;  but,  if  ihu 
disease  be  allowed  to  roach  a  more  advanced  stngo,  tho  cnnso- 
qucnce  may  be  either  a  complete  atrophy,  through  resorption,  or 
a  fibro-cartilaginous  or  osseous  formation.  In  tho  latter  cane 
there  is  shortening  of  tho  affected  muscle.  This  degeneration 
usually  attacks  the  flexor  muscles,  as  for  instanco  the  liicopH, 
the  gaslrocncmii,  etc.  Ricord  relates  the  case  of  a  colobratod 
singer  who  consulted  liim  for  sucli  a  sypbilitic  contraction  of  tho 
biceps,  which  interfered  with  the  proper  action  of  tho  arms  on 
the  stage.  Ho  was  put  ou  the  ioilido  of  poCaxtiium,  ajid  pro- 
gressed very  nicely,  —  so  much  so  that  resolution  gradually  en- 
sued,  and,  while  the  public  were  applauding  hia  splendid  vocal 
powers,  Ricord  used  to  join  ihcra  enthusiahticatly,  unruptured  an 
lie  was  with  the  vigorous  action  of  the  arms  and  tho  triumph  of 
the  iodide. 

In  connection  with  the  formation  of  gummy  tumom  In  the 
muscles,  another  syphilitic  aifcetioi],  ti-nnud  ^y/H»i'//*,  liati  Iwen 
observed  in  a  few  cases.  This  truiiHrnnnation  in  cunMiquont 
on  a  subacute  inflammation  of  tlio  inu»cular  tlMuo.  U  com- 
mences gradually  with  modcratu  pain,  OM(H!i;ially  at  night,  and 
some  constraint  in  the  normal  movemunL»  of  tho  limb,  Tlw 
muscles  enlarge  slowly,  bccomo  harder,  raoro  ohuttlc,  iind  tholr 
contraction  la  diflicult,  painful  and  Impiirfwet,  In  the  prog- 
ress of  the  disease  the  hardnem  of  the  timiwlei.  iitcrcawx,  and 
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approaches  that  of  cnrlilage,  and  raavemeiit  is  impossible.     Thi? 
condition  is  followed  by  an  atrophic  shortening. 

Acton  states  that  ho  has  witnessed  several  cases  of  these 
tumors  in  the  muscles,  particularly  in  the  biceps.  He  relates 
the  history  of  one  which  lie  saw  in  Paris.     It  was  as  follows: 

"  Eight  years  ago  a  man  contracted  chancre,  which  did  not. 
become  indurated.  Two  years  later — ibal  is,  sis  years  since — be 
had  a  second  infection  ;  induration  came  on  ;  ho  remained  free 
from  disease  until  two  months  ago,  when  a  tubercle  formed  in 
the  masse ter,  and  anotber  in  the  substance  of  the  gastrocueinius. 
The  limb  became  enormously  enlarged,  but  had  entirely  subsided 
under  the  nse  of  the  iodide  of  potassium,  with  plasters  of  am- 
moniacum  and  mercury." 

At  the  autopsy  of  a  venereal  subject,  Ricord  fouud  in  the 
walls  of  tbo  ventricles  of  the  heart  neveral  points  of  tuher- 
culiform  alteration,  consisting  of  a  yellow  substance  of  scirrhous 
hardness  at  some  poijits,  at  others  analogous  to  that  of  tuber- 
cular matter  in  process  of  softening.  Tbese  deposits  he  regaided 
as  possessing  the  characters  of  tertiary  syphilitic  nodes  or  tu- 
bercles, which  are  obsei-ved  in  the  subcutaneous  or  eiibmucons 
cellular  tissue.  In  the  case  here  cited  the  cardiac  muscular 
fibres  were  involved. 

These  circumscribed  syphilitic  gummata  or  nodes  are  fre- 
quently developed  among  tbo  teiutoiis  of  the  muscles.  They 
spring  either  from  the  sui-face  of  the  tendon  or  from  its  interior. 
They  present  different  characters  at  different  times,  according 
to  the  various  trausformatious  which  they  are  known  to  undergo. 
Accordingly,  when  examined,  they  are  found  to  he  fibrous, 
elastic,  semi-fluid,  fluctuating,  or  perfectly  solid.  Sometimes 
iuflammatioti  is  set  up,  and  tbey  terminate  in  a  sort  of  furuncu- 
lar  suppuration ;  at  other  times  ossification  occurs.  In  some 
instances,  extensive  portions,  or  even  the  entire  length  of 
a  tendon,  may  be  involved  in  the  affection. 

In  some  cases,  even  where  these  tubercula  acquire  a  very 
large  size,  they  are  productive  of  very  little  pain,  and  about  the 
only  inconvenience  which  the  patient  experiences  from  their 
presence  arises  from  an  impediment  in  performing  the  several 
motions  of  the  limbs.  In  otiier  cases  they  interfere  with  the 
normal  action  of  tiie  nervous  centres  or  ganglia,  or  some  portion 
of  the  cerebro-Bpiaol  system,  causing  great  irritation,  paiu,  and 
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partial  panlysis.      They  have  been  found   iu  tlie  cpitlidyniis, 
U^ticle,  liver,  lungs,  brain,  boues,  etc' 

Iu  fact,  no  organ  or  tissue  in  the  human  body  cau  escape  the 
vcucreat  infection.  Even  the  nerves,  the  teeth,  tho  hair,  aud  the 
nails  are  involved.  In  the  syphilitic  subject  there  is  a  tendency 
to  the  csudation  of  a  low  form  of  lymph  or  fibro-plastic  material 
iQodi&ed  in  character  by  the  organ  in  wliicli  it  occunt.  Ou  the 
skin  and  in  the  mucous  membranes  its  disposition  is  to  soften 
and  finally  result  iu  ulceration.  On  the  bones  it  may  proceed 
to  Ol^siflcatioH,  or  produce  caries.  Oti  the  tongue  and  other 
muscles  it  develops  itself  into  hard  lumps  or  tumors  when  it  is 
uotmoditied  in  its  natural  progress  hy  the  action  of  meiiieiucs. 
In  the  earlier  period  these  nodules  appear  to  infiltrate  the  part 
they  occupy,  and  are  comparatively  soft ;  hut  after  they  have 
existed  for  a  considerable  time  they  become  harder,  mute  dis- 
tinct and  separate  from  the  iieighbcriug  tissues ;  and  at  a  still 
later  stage  they  often  ulcerate.  These  changes  are  frequently 
seen  iu  the  syphilitic  tubercles  or  tumors  ihut  appear  ou  tlie 
tougue.f 

TREATMENT   OF  TUBERCULA    GUMSLVTA. 

Experience  has  at  last  demonstrated  to  the  satisfaction  of 
every  practitioner  who  has  much  to  do  with  the  management 

* "  A  Kpecial  kind  of  eiudation  is  neen  in  what  i«  tfrmpil  f^intmnta. 
Lobttein  detcribea  it  under  the  name  of  "  gumma  perioRtitia,"  and  cumiurea 
the  cDutentu  of  lhe»e  uuiiular  Hwelliiigs,  aa  rcspccU  their  conBiHtencu,  with  a 
Kmi-fluid  mucilage  of  gum  ural>LC,  anil  of  the  color  of  cuiraiiC  jelly.  The  seat 
of  these  gumiiiata  he  jilaccs  in  the  tissue  of  the  periasteum  itaelf,  or,  more 
often,  between  that  memhrane  and  the  bone." — Wtdl's  Pnthvloyical  Ilis- 
tdogtj,  p.  235. 

Mr.  Bu^k,  in  a  note,  remarku :  "  In  sj-philitic  gummata,  auuh,  for  instance, 
u  are  frequenliy  olMcrved  on  the  frontal  and  breast  boneo,  the  conlenEs  are  a 
glairy  fluid,  containing  but  few  morpbologieal  elements.  The  latter  consist 
idiieflf  of  irregular  moleeules  and  colorless  granule  eclla,  and  graimkr  masitca, 
often  consialing  apjiarenlly  of  oil  spherultfl,  surrounding  a  tranajiareiit  mass  ; 
but.  notwithstanding  the  apparently  complete  separation  of  the  periostcim 
from  the  bone  hy  this  hpterogenenuN  product,  it  rarely  happens,  if  the  case  ho. 
properly  treated,  and  the  opening  of  the  tumor  be  avoided,  tliat  any  exfoliation 
takes  place." 

t  In  Guy's  Hospital  Reports  for  18S3,  Mr.  Wilka  has  oommunicated  some 
interesting  remarks  on  this  subject 
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of  syphilitic  patients,  tliat  the  specific  powers  of  mercury  to 
control  venereal  affections  become  more  and  more  feeble  in 
proportion  as  these  phenouiena  recede  from  tlie  original  in- 
fection ;  and  we  have  seen  that  the  lesions  now  under  noti:e 
are  among  the  most  tardy  constitutional  aSectioiis  entailed 
upon  the  system. 

While  I  wish  to  be  included  among  the  advocates  for  the 
cautious  administration  of  mercury  in  primary  syphihs,  and 
in  many  secondary  lesions,  I  sbonld  be  chargeable  with  being 
under  the  dominiou  of  a  blind  and  illiberal  prejudice,  and 
of  being  behind  the  improvements  of  the  day,  did  I  not 
admit  tlie  superiority  of  tlie  iodide  of  potassium  over  all  other 
medicines  iu  the  treatment  of  tertiary  plienoniena.  Tbis  con- 
viction has  not  been  brought  about  solely  by  the  statements  of 
others,  but  is  also  the  result  of  my  own  observation  of  its  ex- 
traordinary sanative  power.  Tlieso  tertiary  evils,  in  their 
severer  forms,  at  least,  would  probably  appear  less  frequently, 
if  tlicir  predecessors  in  the  chain  of  abnormal  actions  were 
resisted  by  suitable  forro-mercurial  treatment,  combined  with 
the  observance  of  proper  hygienic  principles.  But  such  a 
remedial  course  is  not,  and  cannot,  always  bo  pursued.  The 
medical  man  must  therefore  bo  prepared  to  encounter  the  class 
of  symptoms  now  before  us  with  all  the  slcill  he  is  master  of. 

Iodide  of  Potassium.  —  In  a  recent  paragraph  I  have  partly 
anticipated  wliat  I  must  here  repeat,  that,  in  the  treatment  of 
the  tubercula  gnmmata,  our  chief  reliance  must  be  upon  the 
iodide  of  potassium,  so  far  as  our  dependence  can  bo  placed  on 
medicinal  agents;  and  }'et  tliere  may  be  occasion  to  employ 
Others  at  the  samo  time,  or  even  before  the  potassium  is  pre- 
scribed. The  physician  should  at  any  rate  diligently  inquire 
whether  any  local  infiammatiou  or  irritation  exists  in  any 
organ,  and  which  demands,  perhaps,  a  brief  employment  of 
Bomo  gentle  antiphlogistic  or  anodyne.  Tlie  condition  of  the 
stomacli  and  bowels,  or  of  the  biliary  apparatus,  may  require  to 
be  rectified  ;  or  the  use  of  tonics  and  a  pretty  full  diet  may  be 
requisite  to  elevate  tlie  depressed  state  of  the  system,  before  tlie 
potassium  can  be  resorted  to  with  tlie  best  advantage.  If  the 
patient  have  a  capricious  appetite  and  impaired  digestion, — if  he 
be  troubled  with  constipation,  with  restless  nights,  or  with  any 
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abnormal  sensations  of  a  serious  character,  and  rofcrablo  to  any 
of  the  vital  organs  or  functious, — it  will  ha  important  to  relieve 
hira  of  these  annoyances  before  attempting  the  removal  of  any 
specific  venereal  symptoms.  But  as  soon  as  the  constitution 
has  been  siiitably  prepared  for  the  reception  of  the  salt  in  ques- 
tion, its  bcneGeial  influence  will  be  realized  i[i  all  cases  of  giim- 
nata  that  ore  amenable  to  any  therapeutic  agent.  We  have 
the  experience  and  testimony  of  the  most  dititinguishcd  men 
now  active  in  the  medical  and  surgical  ranks,  all  over  the  civil- 
ized world,  to  justify  ua  in  the  belief  that  this  remedial  sub- 
Btauce  is  entitled  to  hold  the  same  position  in  tJio  management 
of  these  and  other  tertiary  symptoms  that  has  been  accorded  to 
mercury  in  primary  and  secondary  affecliojis ;  and  tliis  is  say- 
ing all  that  need  be  offered  in  praise  of  any  ingredient  in  the 
materia  medica. 

Not  a  few  medical  practitioners  have  expressed  disappoint- 
ment at  the  results  which  have  followed  the  use  of  the  potas- 
sium as  prescribed  by  tliem  for  vcEiercal  aSections  that  appear 
at  a  late  period.  I  am  of  opinion  that  the  article  has  been 
employed  somewhat  indiscriminately  for  secondary  and  tertiary 
lesions,  aud  hence  the  frequent  failures.  In  presuming  to  sub- 
mit this  remark,  I  am  willing  to  include  myself  among  tliuso 
who  have  erred  in  thus  prescribing  it.  The  high  encomiums 
which,  a  few  years  since,  came  over  from  European  liosjiiluls  to 
this  country,  respecting  the  healing  virtues  of  the  potassium  in 
certain  syphilitic  symptoms  of  long  standing,  naturally  excited 
the  hopes  of  medical  men  in  advance  of  any  practical  experi- 
ence they  had  acquired  of  its  merits;  and  in  this  country,  at 
least,  its  popularity  preceded  its  employment,  and  tho  hasty 
and  hap-hazard  administration  of  the  salt  has  in  many  im^tances 
brought  disappointment.  Even  in  tertiary  syphilis  I  have 
known  patients  to  be  put  upon  its  use  under  eircumstuncos 
unfavorable  fur  the  realization  of  any  hcnefieiul  results.  1 
could  cite  instances  where  the  parties  have  been  so  situated 
that  no  advantage  could  be  derived  from  salubrious  air,  bath- 
ing, generous  diet,  and  other  hygienic  measures,  the  influence 
of  which  it  is  always  so  desirable  and  important  to  weave  in  as 
auxiliary  in  the  treatment  of  all  venereal  symptoms.  In  such 
cases  the  medical  attendant,  as  well  as  the  patient,  is  truly 
unfortunate;  but  no  maledictions  bhould  fait  upon  tho  remedy 
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under  consideration,  altliough  it  fail  to  do  good  wlicn  admitiis- 
tered  under  siicli  adverse  circumstances.  It  has  a  Herculean 
task  to  perrorm  to  subdue  tlie  monster  that  lias  so  long  held 
possession  of  the  ground  ;  but  it  cannot  work  miracles. 

In  syphilitic  giimniala,  as  well  as  in  all  other  tertiary  acci- 
dents, the  daily  quantity  of  the  salt  may  be  from  fifteen  to 
twenty  grains  for  tlie  first  three  or  four  days,  after  which  it  will 
be  safe  to  increase  the  dose,  if  tlic  patient  experience  no  un- 
pleasant effects.  It  has  been  frequently  .prescribed  to  the 
amount  of  one  and  two  drachms  per  diem,  according  to  its 
therapeutic  energy  and  tlio  peculiar  condition  of  the  person 
taking  it.  A  favorable  change  usually  takes  place  iu  the 
symptoms  in  a  short  period,  and  as  soon  as  this  improvement 
declares  itself  it  will  be  Judicious  practice  to  keep  tlic  amount 
given  at  the  point  which  appeared  to  cause  the  amendment. 
It  is  better  for  the  physician  to  allow  himself  this  latitude  as  to 
tiie  quantity  he  recommends,  rather  than  be  governed  by  any 
mere  mathematical  rule.  A  diminution  in  the  size  of  the 
tubercles  is  in  some  instances  perceptible  within  forty-eight 
hours  from  the  time  the  individual  begins  to  take  the  salt;  and 
I  have  known  specimens  of  the  bigness  of  a  common  marble 
to  bo  obliterated  williin  ten  days  through  its  agency.  It  is  not 
Tery  unusual  to  fi)id  old  tcrliary  ulcerations  and  long-standing 
imcturnal  pains  of  sypliilitic  origin  in  the  bones  coincident  with 
the  gTimmata.  Such  cases  afford  the  most  gratifying  proof  of 
the  excellent  powers  of  the  iodide ;  for  while  the  gummata  sub- 
side under  its  action,  the  ulcers  rapidly  amend  or  heal,  and  the 
osseous  affection  ceases  to  torment.  Instances  have  been  au- 
thentically reported  in  which  syphilitic  tumors  as  large  as  au 
orange,  and  situated  among  the  muscles,  have  been  carried 
away  by  absorption  iu  the  course  of  si.t  weeks,  the  potassium 
being  the  chief  constitutional  means  resorted  to.  If  tho  situa- 
tion of  tho  tumors  will  allow  of  the  employment  of  pressure, 
mercurial  plasters  may  be  applied  as  useful  auxiliaries.  The 
iodide  of  lead  ointment,  one  drachm  to  tho  ounce,  has  the  repu- 
tation of  acting  benellcially  as  a  discutient.  So  has  the  tincture 
of  iodine. 

Wliilc  the  patient  is  taking  the  potassium,  he  should  be 
allowed  a  good,  regenerating  diet;  and  for  drinks,  wine,  por- 
ter, and  ale  in  generous  quantities. 

The  above  course  may  be  continued   for  weeks  or  months 
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■without  danger  of  inducing  any  unfavorable  consequences. 
Even  aOcr  ilic  particular  morbid  symptoms,  for  wliich  tlie 
potassium  was  given,  have  disappeared,  it  will  be  Judicious  to 
continue  its  use  iu  small  doses  for  several  weeks,  for  the  purpose 
of  pjfveuliug  relapses,  as  well  as  with  a  view  of  recruiting  the 
condition  of  the  system. 

When  the  subcuUineong  gummata  yield  a  sligiit  fluctuation 
on  pressure,  and  the  integument  is  not  discolored,  i[  will  he 
projjer  to  attack  them  with  energetic  local  means.  Tlie  skin 
may  be  covered  with  a  blister,  and  as  soon  as  tho  cuticle  is 
detached  tlie  raw  surface  may  he  dressed  with  strong  mercurial 
ointment  for  the  purpose  of  encoumging  absorption  of  the  pur- 
ulent collection.  If  fluctuation  should  increase,  tlio  contents 
of  the  tumor  should  be  set  free  with  tlie  lancet,  as  all  further 
attempts  to  induce  absorption  will  not  only  prove  abortive,  but 
the  pus,  if  not  evacuated,  will  undermine  the  integument  in 
every  direction,  and  great  ravages  atnoiig  the  different  tissues 
will  he  likely  lo  occur.  If  tlie  tumor  be  situated  on  tlie  scro- 
tum, it  will  be  csjiccially  important  to  open  it  at  the  earliest 
moment  after  the  softening  and  fluctuation  arc  detected.  The 
suppurating  surface  will  require  a  subt^eq  ei  t  1  cal  treatment 
of  a  somewhat  stimulating  eharaetcr.  TJ  e  el  lor  do  of  soda 
makes  one  of  the  most  useful  topical  dres  i  gs  f  r  these  un- 
healthy sores.  The  black  wash,  tlio  yellow  wa  I  tl  c  Peruvian 
balsam,  and  a  solution  of  t)ic  potassio-tai  tratc  of  iro  will  all 
likewise  act  favorably. 

If  there  he  mucli  redness  and  inflammation  iu  tho  surround- 
ing parts,  a  soothing  application  will  he  demanded  in  preference 
to  one  of  a  stimulating  nature.  A  saturated  solution  of  the 
extract  of  opium  should  be  ajjplied  to  tho  ulcerated  surface  fur 
a  short  period,  and  afterwards  one  of  tlio  preceding  remedies. 
In  most  cases  the  abnormal  local  action  is  of  a  subacute  type, 
and  the  ulcerations,  that  are  almost  certain  to  supervene  upon 
the  opening  of  tho  giimmata,  present  a  sloughing  tendency,  to 
arrest  wliicli,  stimulants  applied  directly  to  tliem  will  be  most 
appropriate.  Iu  addition  to  those  al>ovo  named  for  daily  use, 
the  nitric  oxide  of  mercury  ointment  will  he  found  an  excellent 
preparation  for  noctumat  use.  The  occasional  employment  of 
the  undiluted  nitric  acid  will  be  requisite  if  the  ulceration 
extend  into  the  soft  parts. 
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Ill  Buch  cases  the  maladf  is  wont  to  assume  a  formidable 
aspect,  and  it  is  not  only  necessary  to  resort  to  topical  meas- 
ures with  tlio  intention  of  destroying  tlic  pliagedxnic  action; 
but  our  main  reliance  must  be  on  constitutional  treatment, 
wliicli,  in  addition  to  t\\a  iodide  of  potassium,  should  consist  of 
the  free  administration  of  the  potai>siu-tartrate  of  iron,  quinine, 
opium,  wine,  etc. 

In  the  treatment  of  primary  sores,  the  potassium  isof  no  value. 
Tlie  same  is  true  as  regards  the  early  stage  of  secondary 
eniptioLiB.  Cases  are  recorded  in  which  tliis  salt  has  been  taken 
for  many  months  for  the  cure  of  pustular  and  tubercular  affec- 
tions of  tho  skin  without  aiiy  permanent  advantage.  Some- 
times it  will  suspend  or  keep  under  such  eruptions  for  a  while, 
but,  as  soon  as  it  is  omitted,  these  phenomcEia  will  return  as 
severely  as  over;  and,  from  tho  numerous  trials  that  have 
been  made  with  it,  it  appears  to  be  a  well-established  fact  that 
its  therapeutic  qualities  are  in  direct  ratio  with  the  long  con- 
tinuance of  the  specific  symptoms.  Experience  has  now  sup- 
plied ample  proof  that,  under  its  action,  Inrtiarif  or  very  late  sec- 
ondary ulcerations  of  the  soft  tissues  heal  rapidly,  that  pains 
in  the  bones  are  relieved  or  annihilated,  that  exostoses  are  to- 
tally destroyed,  that  extensive  ])enostoses  are  arrested  in  their 
progress,  tiiuC  old  sequestra  are  promptly  eliminated  in  very 
many  instances,  and  that  tedious  and  distressing  caries  will  dry 
up  and  cicatrizis  in  a  permanent  and  healtiiy  manner. 

What  may  be  termed  the  more  extraordinary  degrees  of 
tertiary  accidents,  such  as  are  mentioned  in  tlie  preceding  par- 
agraph, are  seldom  mot  with  in  private  practice.  Although 
I  am  constantly  Scaling  with  this  class  of  accidents  in  all 
their  forms,  my  experience  is  quite  limited  in  regard  to  in- 
stances of  peculiar  severity.  Painfnl  swellings  and  plastic 
infiltrations  about  tho  joints,  and  periosteal  and  osteal  inflam- 
miiliinis  accompanied  with  nodes,  are  the  most  frequent  ter- 
tiary l(;:iions  I  am  callud  upon  to  treat.  For  the  removal  of 
thci-e,  my  reliance  is  on  the  iodide  of  potassium  as  the  great 
constitutional  antidote.  I  have  often  witnessed  with  sur- 
prise the  rapidity  of  its  therapeutic  action.  Within  tliree 
days  from  the  commencement  of  its  use  to  the  amount  of 
thirty  or  forty  grains,  per  diem,  I  have  known  articular  en- 
largements of  Beveral  mouths'  duration  begin  to  decline,  and 


TZBTIART  STTHILIS.  415 

to  be  endrelj  redaoed  ia  k  tew  ndo.     la  flae  tail  hum   latelT' 

under  m;  care,  uid  ia  vhicfa  Dr.  S.  D.  Tovsmd  «as  caUad 
in  consultation,  tlie  enlaigctal  of  tbe  fctejoiat  vat  owr 
tvo  inches,  aud  in  tltree  weeks  it  alaaaK  vfaoflj  fiappeared 

under  the  influence  of  the  iodide,  vfaidi  was  pnsofted  at  tlM 
rate  of  one  drachm  dallj.  Eqnallr  bTorable  results  are 
realized  vhen  it  is  employed  for  mtidumg  other  local  »See- 
tions  appertaining  to  the  tertiair  group:  aod  as  the  reiaedj' 
displays  its  power  over  tltese,  the  general  cooditioa  of  llie 
system  undergoes  great  itapraTemeat  alsou  Tbe  toogae  be- 
i:omes  cleau,  the  app!?tite  retartB,  the  digeetioii  is  good,  and 
the  patient  is  very  sure  to  increase  in  flesh.  Tlie  d:ita  npoo 
which  tliese  statements  are  predicated  are  derived  from  my  own 
observation  of  Uie  potaK-iam  in  numerous  cases  of  tertiary 
syphilis,  in  which  the  efiect^  of  this  medicine  hare  almost  uni- 
formly been  such  as  to  remind  me  of  tlie  expression  of  Ricord, 
tliat  it  is  "all-powerful."  And  when  I  hear  of  failures  and  dis- 
appointments connected  with  its  adtniaistratioo,  I  always  sus- 
pect that  it  has  Iteen  prescribed  in  ca.<>e;  not  belonging  to  the 
tertiary,  nor  yet  tlic  lale  secondary  period,  or  tliat  it  lias  b»cn 
given  in  a  manner  or  under  circumstances  that  would  reader 
any  medicinal  agent  nugatory. 
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SYPHILITIC    SARCOCELE,  OR   ORCjnTIS. 

This  is  a  chronic  affection.  Some  writers  consider  it  a  sec- 
ondary venereal  malady ;  others  class  it  among  tbe  tortiary 
Bymptoms.  I  have  luot  with  it  in  persons  who  have  had 
secondary  papular  and  pustular  eruptions  at  the  same  time, 
but  no  tertiary  complaint ;  and  I  have  seen  it  where  the  other 
concomitant  affuctions  were  strictly  tertiary.  In  one  instance  a 
man  was  troubled  with  sarcocele  during  secondary  consecutive 
manifestations,  and  also  alter  tertiary  lesions  had  existed  for  a 
long  time.  Thus,  ahstractty  considered,  this  glandular  diffi- 
culty belongs  to  no  one  period  of  syphilis  e\clusively.  Nor  is 
it  strictly  accurate  to  regard  it  as  occupying  a  transition  state 
between  the  secondary  and  tertiary  epochs. 

TIte  disease  has  been  known  to  appear  at  the  same  time  with 
primary  chancre,  and  in  connection  with  the  profound  abnor- 
mal phenomena  tliat  attack  the  periosteum  and  bones ;  and  it 
may  occur  at  any  moment  intermediate  between  the  extremes 
hero  mentioned.  This  irregularity  as  to  the  times  of  its  devel- 
opment has  created  doubts  in  the  minds  of  some  surgeons  as 
to  the  propriety  of  separating  venereal  manifestations  into  three 
distinct  divisions. 

As  a  general  rule,  it  may  be  stated  that  orchitis  is  one  of  the 
latest  exhibitions  of  the  syphilitic  disease.  It  commences  in 
the  tunica  albugtnea,  or  the  libro-cellular  tissue  of  the  liody  of 
the  testicle,  and  not  in  the  tubular  portions  of  the  organ.  In 
its  incipient  stage  the  epididymis  is  not  involved.  The  numer- 
ous researches  of  Sir  Astlcy  Cooper  have  placed  these  facts 
beyond  doubt.  In  a  majority  of  cases  both  testicles  art;  in- 
volved in  the  morbid  action  simultaneonsly  ;  in  others  only  one 
testis  is  implicated.  Tlie  enlargement  proceeds  very  gradually, 
is  attended  with  only  a  moderate  (leproo  of  pain,  and  the  indi- 
vidual will  allow  the  part  to  be  handled  without  complaining. 

(*18)  
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For  some  time  the  gland  preserves  its  sniootluiess  and  its 
natural  pjriform  or  ovoidal  figure;  but  as  tlie  disease  ad- 
vances it  becomes  globular,  and  assumes  a  flcsby  feci,  from 
which  circumstance  is  derived  the  term  sarcoce/e.'  After  a 
considerable  period  lias  elapsed  the  smoothness  of  the  surface 
is  Blighlly  interfered  with  by  pruminonces  occasioned  hy  the 
presence  of  tubercles,  or  zones,  as  they  arc  sometimes  culled. 
These,  however,  eventually  coalesce  into  one  mass.  In  certain 
instances,  where  there  is  great  hardness  of  the  gland,  it  pre- 
sents a  somewhat  irregular,  lubulated  appearance.  As  the  dis- 
order becomes  still  more  clironic,  tlie  epididymis  participates  in 
the  inflammation,  and  is  merged  in  the  general  enlargement,  so 
that  it  cannot  be  felt.  In  the  generahty  of  eases  tlie  trouble 
terminates  in  resolution,  and  tlie  testicle  is  restored  to  its 
iiatural  size.  Now  and  tlien  a  slew  process  of  foul,  unhealthy 
euppuration  is  set  up.f  In  such  cases  the  patient  snifers  in- 
tense pain  ;  but  otherwise  there  is  merely  a  dull,  aching  sensa- 
tion, accompanied  by  a  fueling  of  weight  in  tlie  organ,  as  in 
uon-speciiic  orchitis. 

Instances  are  occasionally  reported  of  the  disease  terminating 
in  atrophy  of  the  gland.  This  condition  has  been  erroneously 
attributed  to  the  pliysiological  influence  of  the  iodide  of  potas- 
sium. The  wasting  away  of  the  testicle  may  sometimes  bo  the 
result  of  the  specific  affection,  or  it  may  arise  from  neglect,  or 
from  improper  management,  or  it  may  be  due  still  more  fro- 
quenlly  to  some  peculiar  diathesis  inlicrent  in  the  constitution. 

There  is  one  feature  appertaining  to  this  variety  of  sarcocele 
which  it  possesses  in  common  with  nearly  all  the  other  consti- 
tutional venereal  affections,  and  that  is  a  disposition  to  recur. 
Even  if  the  ti-eatment  have  been  entirely  successful  in  removing 
the  engorgement,  the  probability  is  that  after  an  interval  of  a 
few  months  tlie  same  difficulty  will  return,  although  perhaps  in 
a  mitigated  form. 

*  From  <Ttip^,  flesh,  ond  aijZr;,  a  tumor. 
•  t  Mr.  Acton  is  of  opinion  that  syphilitic  earcocele  never  hrinRg  on  siijipura- 
tion ;  and  the  late  Mr.  CoWen  remarks  that  he  couhl  not  rei^ollect  anj  case  of 
what  he  considered  purely  vctiereal  swelled  tenlicle  which  went  on  to  sup- 
puration, although  he  hod  aecii  thin  occurrence  take  plnee  in  some  peroona 
irhere  the  debilitated  and  deranged  state  of  the  health  appeared  to  be  the 
exciting  cause. 
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Ill  former  times  the  complaint  "under  consideration,  not  so 
well  understood  as  at  tlie  present  day,  was  ofteu  looked  upon  as 
cancerons ;  and  sui^eous  who  were  fond  of  using  the  knife 
were  frequently  too  ready  to  relieve  the  patient  of  his  testicle 
by  castration. 

In  ordinary  cases  of  orchitis,  virility  remains  uniuipaired  ; 
but  if  both  testicles  are  diseased,  and  the  morbid  condition  con- 
tinue for  a  very  long  time,  producing  disorganization  in  the 
seminal  tnbes,  then  their  uormal  fnnction  may  be  destroyed;  a 
circumstance,  liowovcr,  which  rarely  happens. 

Diagnosis.  —  The  testicular  engorgement  generally  takes 
place  amid  circumstances  calculated  to  shield  the  judgment  of 
the  practitioner  from  any  mistalte  as  to  t!ie  precise  nature  of  the 
swelling.  Other  constitutional  symptoms  of  a  specific  ty|>e  will 
be  present.  Upon  an  examination  of  the  patient,  if  such  a 
ceremony  should  bo  necessary,  tubercles,  cutaneous,  subcuta- 
neous, or  submucous,  chronic  and  unhealiliy  ulcerations,  pliage- 
dicnic  sore  throat,  nodes,  iritis,  scaly  eruptions,  or  articular 
pains,  will  probably  be  found  to  exist.  But  if  these  venereal 
symptoms  should  all  happen  to  be  absent,  the  history  of  the 
iudividual  for  the  few  previous  years  will  develop  facts,  a 
careful  analysis  of  which  will  point  with  sufficient  distinctness 
and  emphasis  in  the  right  direction;  so  that  tlie  diagnosis  will 
be  rendered  easy. 

Pathological  Appearances.  — On  dissection,  the  general 
appearance  furnished  by  the  sypliililic  testicle  exactly  corre- 
sponds witli  that  of  tlie  common  chronic  inflammation  of  this 
body.  The  glandular  structure  of  tlie  organ  exliiiiits  a  quan- 
tity of  yellow,  unorganized  matter,  collected  in  small  masses  or 
deposits,  possessing  more  or  less  solidity.' 

TRKATMENT  OF  SAECOCELE. 

Local.  —  If  the  case  bo  presented  for  treatment  at  an  early 
period,  and  before  any  material  structural  change  has  taken 
place  in  the  part,  it  can  usually  be  restored  to  a  healtliy  condi- 
tion without  difficulty.     Hbould  it  he  very  painful  and  tender, 

'  Cooper,  Brodie,  Hamilton,  Curling. 
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five  or  BIX  leeches  must  be  applied  to  the  scrotum,  which  should 
be  supported  by  a  suspensory  bandage.  The  frequent  use  of 
hot  vapor  or  of  soft  warm  poultices  will  exert  a  soothing  influ- 
ence, and  likewise  materially  assist  in  reducing  the  oiilargeraent 
of  the  gland.  The  fomentations  or  poultices  should  contain  a 
solution  of  the  extract  of  belladonna,  which  will  add  to  their 
efficacy.  The  iodide  of  lead  ointment  will  sometimes  prove 
beneficial  in  promoting  the  absorption  of  the  plastic  infiltration. 
It  will  be  a  good  practice,  also,  to  paint  the  scrotum  with  the 
compouud  tiiicturo  of  iodine  every  day,  so  as  to  maintain  a 
lively  counter-irritation.  Blisters  are  serviceable  where  the 
sarcocele  has  become  chronic.  Many  surgeons  have  groat  faith 
in  the  resolvent  qnalities  of  mercurial  ointment.  I  have  no 
objections  to  ofler  to  its  employment,  nor  do  I  entertain  any 
special  confidence  iu  it  as  being  superior  to  the  otJicr  local 
appliances  that  have  been  mentioned.  Its  use  is  attended  with 
no  little  trouble,  on  tlio  seuro  of  uncleanliness,  wliich  over- 
balances any  specific  advantages  that  can  be  urged  in  favor  of 
it,  while  wo  have  at  command  an  abundance  of  otiior  resources 
of  equal  curative  value. 

If  there  bo  a  high  tone  of  inflammatory  action,  refrigerating 
lotions  will  bo  demanded  for  the  time  being;  and  the  patient 
will  likewise  derive  advantage  from  a  general  warm-wator  bath 
morning  and  evening. 

CoNSTiTDTiONAL  TREATMENT.  —  The  iodide  of  potassium  will 
prove  the  most  beneficial  medicine  that  can  be  addressed  to  the 
constitution.  This  salt  will  be  especially  appropriate  if  the 
orchitis  be  developed  in  patients  in  whom  tertiary  phenomena 
are  more  predominant  than  secondary. 

In  regard  to  the  necessity  or  desirableness  of  prescribing 
mercury  in  any  form  or  quantity,  I  am  inclined  to  the  belief 
that  the  general  condition  of  things  will  seldom  warrant  such  a 
procedure,  except  in  the  most  cautious  manner.  Nine-tenths  of 
the  persons  who  present  themselves  to  the  medical  man  for  the 
treatment  of  swelled  testicles,  are  just  the  ones  who  cannot  be 
put  upon  a  mercurial  course  without  incurring  a  risk  wliich  the 
exigencies  of  the  case  do  not  justify.  It  is  far  safer  and  better 
to  rely  upon  the  action  of  the  potassium  and  the  other  remedial 
measures  recommended  iu  connection  with  this  subject. 
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If  tlierc  be  eoQsidcrable  effusion  into  the  tunica  Taginalis,  it 
will  be  advisable  to  puncture  it  with  a  small  trocar.  Tiiis 
operation  will  greatly  promote  tlie  success  of  tbo  subsctjuenl 
treatment. 

SYPHILITIC  EPIDIDITMIS. 

Sypbilitic  disease  of  ibis  part  may  exist  independently  of  any 
organic  lesion  of  tlie  testis  itself.  M.  Droa  has  furnished 
accounts  of  quite  a  number  of  cases  he  has  met  with  at  the 
Venereal  Hospital  at  Lyons,  Of  the  cases  reported  by  him  two 
had  syphilitic  orchitis  at  the  same  time. 

Wlien  the  bead  of  the  epididymis  is  not  exclusirely  the  seat 
of  the  syphilitic  tumor,  it  is  always  the  part  in  which  it  be- 
comes most  developed,  and  persists  the  longest.  Generally  the 
tumor  does  not  escccd  a  nut  or  an  olive  in  size,  the  largest 
being  equal  to  a  small  walnut.  Its  surface  is  irregular  and 
knobby,  and  its  solidity  increases  with  its  duration.  It  is  always 
easily  distinguished  from  the  testicle,  and  it  is  usually  very 
indolent,  so  that  the  patierit  himself  may  not  be  aware  of  its 
existence.  Sometimes,  however,  the  disease  is  attended  with 
more  or  less  pain.  Tlie  functions  of  the  organ  do  not  appear 
to  be  influenced  by  the  presence  of  the  tumor,  which  is  also 
generally  unaccompanied  by  lesions  of  any  other  portions  of  the 
spermatic  apparatus.  Tlie  period  of  its  Urst  appearance  cannot 
always  be  determined,  so  little  has  it  excited  the  attention  of  the 
patient.  In  some  cases  the  swelling  or  tumor  is  noticed  within 
three  or  four  months  after  the  existence  of  a  chancre,  while  in 
other  instances  it  has  been  mucli  later.  Left  to  itself  its  dura- 
tion seems  to  be  almost  indefinite,  as  it  is  met  with  many 
years  after  the  occurrence  of  the  primary  disease.  The  tumor 
fur  tlie  most  part  i-eadily  yields  to  treatment,  and  a  euro  is  ac- 
complislied  in  two  or  three  montJis.  A  few  cases  of  pure 
sypbilitic  epididymitis,  independent  of  any  coexisting  lesion  of 
tlie  testis,  have  come  within  my  observation.  They  have  nut 
been  of  a  grave  character,  and  have  terminated  by  resolution. 
The  complaint  occasionally  shows  a  disposition  to  return. 

Tlie  iodide  of  potassium  constitutea  the  most  efficient,  and  iu 
fact  about  the  only  remedy  required.  Local  applications  are  of 
no  account. 


CHAPTER    XXXVni. 
DISEASES  OF  THE  PERIOSTEUM  AND  BOXES. 

Syphilitic  diseases  of  the  bones  and  of  tlieir  investing  mem- 
brane, tiie  [jeriostoum,  are  less  riequeiitly  met  with  at  the 
present  day  than  formerly.  One,  and  perliaps  it  niiglit  be  said 
tlie  chief,  reason  of  tliis  diffci-enco  is  to  be  found  in  the  mild 
treatment  which  the  members  of  our  profession  liave  of  late 
years  chosen  to  employ  for  the  cure  of  secondary  symptoms. 
To  the  exhausting  effects  of  tlie  immense  quantities  of  mercury, 
which  it  was  once  the  custom  to  crowd  into  the  stomach 
while  the  system  was  strnggliug  against  the  mnlign  influence  of 
the  venereal  poison,  is  doubtless  to  he  attributed  a  large  share 
of  those  violent  and  destructive  morbid  processes  which  preyed 
upon  the  bones  of  its  subjects. 

Syphilitic  accidents  appear  most  frequently  in  those  bones 
that  are  thinly  covered  with  muscles,  and  consequently  exposed 
to  Tarieties  of  temperature.  Of  all  the  bones,  the  tibia  suffers 
most  from  tertiary  affections.  The  cranium,  the  clavicle,  the 
radius,  tlic  ulna,  the  inferior  maxilla,  the  sternum,  and  ribs,  are 
also  obnoxious  to  specific  pains,  inflammation,  nodes,  tumors, 
necroses,  and  caries.  It  is  scarcely  probable,  indeed,  that  any 
portion  of  the  osseous  system  enjoys  immunity  from  the  cRects 
of  the  disease. 

Osteoeopic  symptoms  are  ushered  in  without  any  apparent 
exciting  cause.  A  dull,  circumscribed  pain  is  seated,  fur  in- 
stance, at  a  fixed  point  upon  the  shaft  of  tlic  tihia.  It  does 
not  shift  from  place  to  place,  as  an  ordinary  rlieumatism;  is 
not  accompanied  by  red)iess,  swelling,  or  increased  tempera- 
ture; is  intermittent,  and  for  a  long  period  is  almost  wholly 
nocturnal.  If,  however,  no  attempt  bo  made  to  annihilate  it, 
tho  individual  ultimately  suflfers  by  day  as  well  as  by  night. 
Sometimes,  when  pressure  is  made  upon  the  part,  the  distress 
is  increased,  —  thus  proving  that  the  affection  is  deet(-scated. 
36  t«i) 
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In  the  latter  class  of  cases  tlie  sypliilitic  inflammation  may 
attack  eillier  the  medullary  membranes  or  the  cancellated 
stnictnre  of  the  long  bones.  Where  the  disease  is  deep-seated 
in  the  boiics  of  the  extremities,  a  morbid  deposit  takes  place, 
accompanied  with  intense  suHering,  in  consequence  of  the 
iinyielditig  nature  of  the  surrounding  tissues;  and  the  opera- 
tion of  trephining  can  alone  give  relief.  Surgical  experience 
has  demonstrated  this  fact. 

Syphilitic  osteocopes  are  regarded  by  somo  eminent  authori- 
ties as  ojily  a  symptom  of  an  affection  of  t!ie  bones,  and  not  as 
a  di^tijict  malady.  In  reply  to  this,  it  may  be  stated  tliat  per- 
sons are  occasionally  met  with  who  suffer  tertiary  pains  for 
many  montlis  before  any  organic  lesion  is  manifested,  although 
in  must  cases  these  osteocopes  do  not  continue  but  a  few  weeks 
before  somo  serious  derangement  takes  place,  eitlier  in  the  peri- 
osteum or  bono.  Generally  a  slight  tenderness  on  pressriro  is 
perceptiblo  at  the  spot  where  tlio  disease  is  located,  and,  in  a 
short  time,  irregularities  and  periosteal  enlargements,  termed 
nodes,  reveal  tliemsclvcs.  These  abnormal  deposits  are  more 
frequeiitly  developed  in  persons  who  have  been  subjected  to  the 
protracted  use  of  mercury  than  in  those  who  have  not  been 
thus  treated.  They  are  seen,  however,  as  purely  venereal  acci- 
dents wliero  no  mercurial  preparations  have  been  administered. 
They  do  not  exhibit  precise  uniformity  in  their  appearance  or 
character,  and  have  been  separated  by  Ricord  into  three  dilTer- 
ent  varieties,  viz.,  the  elastic,  the  phlegmonous,  and  the  plastic. 
Several  nodes  are  frequently  noticed  on  the  same  bone  at  the 
same  time.  When  they  thus  appear  they  arc  generally  of 
smaller  size  than  when  a  solitary  specimen  exists.  Their  out- 
lines are  not  always  well  defined.  The  central  part  is  usually 
more  prominent  than  the  other  portions  of  the  swelling,  and,  as 
the  fniger  follows  the  morbid  growth  from  the  summit  towards 
the  basal  periphery,  it  is  often  difficult  to  trace  it  distinctly. 
Sometimes  the  nodes  form  without  being  preceded  by  a  painful 
condition  in  the  place  from  which  they  spring;  but  in  most  in- 
stances, as  already  stated,  Uiey  are  ushered  in  by  pretty  severe 
and  constant  pain.  Nodes  may  remain  indolent  for  a  long 
period,  may  undergo  lirtle  or  no  alteration,  and  occasion 
but  very  little  inconvenience  ;  on  the  cojitrary,  they  sometimes 
prove  extremely  troublesome,  and  are  premonitory  of  still  more 
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perioiis  and  profound  lesions  tliat  arc  sooner  or  laler  to  follow. 
Ill  some  instances  the  lymph,  or  serum,  whicli  tliey  contain  can 
be  carried  away  by  absorption  ;  in  otlicrs  a  slow  process  of  sup- 
puration is  excited,  abscesses  form  between  the  perios-teum  and 
the  boiie,  and  exfoliation  of  the  latter,  to  a  greater  or  less 
extent,  ensues.  This  is  particularly  liable  to  be  the  cose  where 
the  fieriostitia  is  situated  upon  some  portion  of  the  cranium. 
Instead  of  remaining  soft,  doughy,  and  painful,  as  iu  their 
incipient  stage,  they  sometimes  change  their  character  after 
tiiey  have  existed  a  few  weeks.  Tiiey  acquire  solidity,  and 
cease  lo  lie  painful.  This  solidity  or  hardness  docs  ijot  of 
itself  indicate  the  composition  of  the  nodular  deposits.  Mr. 
Stanley  states  that  lie  has  found  what  was  suppo.scd  to  be  osse- 
ous matter  to  prove  mere  indurated  periosteum.  The  peri- 
cranium differs  from  the  fibrous  investment  of  tlie  other  bones 
in  never  becoming  ossified. 

Sometimes  the  morbid  action  which  originates  in  the  syph- 
ilitic infection  produces  hyperostosis,  or  thickening  and  unusual 
induration  of  the  walls  of  the  kIcuII,  and  more  or  less  irregular- 
ity and  roughness  of  their  surface,  wliile  at  the  same  time  there 
is  great  thickening  ajid  condensation  of  the  pericranium  on 
the  one  side,  and  the  dura  matter  on  tlie  other.  I  have  iii  my 
possession  an  interesting  specimen  of  this  abnormal  eouditiou 
of  the  cranial  bones. 

Rokitansky  (vol.  iii.,  p.  198)  states  that  upon  a  minute 
examination  of  a  section  of  very  compact  syphilitic  skull, 
numerous  Haversian  canals  were  discovered  lying  far  apart, 
and  separate  groups  of  unusually  large  and  blaek  corpuscles, 
from  which  a  great  number  of  rays  diverged.  In  a  section  of 
a  piece  of  syphilitic  skull,  which  appeared  porous  externally, 
but  was  in  fact  very  compact,  the  Haversian  canals  were  fouiid 
wide,  the  corpuscles  mostly  large,  and  some  of  them  placed  at 
right  angles  to  tlie  tanals  In  the  neighborhood  of  pai'ticular 
canals  the  innermo'^t  lamella  was  transparent,  and  contained  a 
single  row  of  coipusLlts,  but  it  was  surrounded  by  a  dark 
stratum,  interwoven  with  very  numerous  corpuscles,  wliicJi 
were  thickly  set  with  rays. 

Instances  have  been  known  in  which  the  inner  table  of  the 
bones  of  the  skull  and  dura  mater  have  been  diseased  for  a 
long  time,  while  the  external  osseous  surface  has  remained  per- 
fectly sound. 
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Exostoses  or  nodes  may  arise  from  the  inner  Btirface  of  the 
cranium,  produce  compression  of  the  brain,  and  more  or  less 
cerebral  distress,  together  with  partial  paralysis  and  otlier 
serious  consequences,  the  cause  of  all  which  would  not  be 
suspected,  perhaps,  unless  a  most  careful  and  accurate  history 
of  the  patient  were  taken  into  consideration.  Sometimes  there 
are  no  other  venereal  manifestations,  and  the  individual  may 
have  been  exempt  from  any  specific  symptoms  for  several  years. 
Nevertheless,  if  particular  inqnity  into  his  past  life  reveal  the 
&ct  of  a  former  constitutional  syphilitic  affection,  it  may  fur- 
nish to  the  investigating  mind  of  the  intelligent  practitiojier 
a  clew  to  the  true  nature  of  the  case  before  him,  and  he  will 
form  his  diagnosis  and  regulate  his  line  of  therapeutics  accord- 
ingly. 

In  tertiary,  or  chronic,  syphilis,  where  cerebral  symptoms 
have  been  prominent,  tumors  have  been  developed  upon  the 
dura  mater.  Sometimes  this  membrane  has  been  found  three 
or  four  times  its  natural  thickness,  the  morbid  action  in  such 
instances  being  like  that  which  attacks  tlie  periosteum.  In 
some  cases  arachnitis  takes  place.  In  one  patient,  in  whom 
the  dura  mater  and  the  arachnoid  were  found  to  be  united, 
Mr,  Todd,  of  London,  discovered  two  large  masses  of  matter 
of  a  yellow  color,  like  concrete  pus,  opposite  which  were  co^ 
responding  depressions,  or  concavities,  on  tlie  surface  of  the 
cerebral  hemispheres;  and  at  those  points  the  substance  of 
the  brain  was  somewhat  softened,  and  also  of  a  redder  tint 
than  natural.  In  a  second  case,  Mr.  Todd  had  an  opportunity 
to  verify  his  diagnosis,  wliicli  was  founded  chiefly  on  the  history 
of  tlie  individual  and  the  general  symptoms.  Besides  other 
appearances,  the  bone  of  the  right  temporal  region  was  ascer- 
tained to  be  much  thickened,  and  a  small  osseous  spiculum  was 
seen  projecting  from  the  inner  surface  of  the  left  temporal 
hone.' 

Wc  arc  also  indebted  to  Dr.  Reid,  of  Belfast,  Ireland,  for  a 
paper  detailing  the  symptoms  of  intra-cranial  syphilitic  disease, 
and  the  triumphant  success  of  tlie  moans  adopted  for  tlieir 
removal.  In  this  contribution  three  cases  are  related,  from 
which  we  learn  that  at  a  remote   period  or  stage  of  syphilis, 

*  London  Medical  Gazetlc,  Nl-w  Series,  vol.  xii.,  p.  1. 
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paralytic  symptoms,  with  defective  intelligence  and  memory, 
impaired  vision,  difficulty  of  articulation,  and  epileptic  seizures 
may  set  in,  and  ultimately  disappear  under  proper  treatment. 
Tlie  means  principally  relied  upon  by  Dr.  Reid  consisted  in 
shaving  the  head,  extensive  blistering  of  tliat  part,  and  mer- 
cury. Ill  one  of  liis  cases,  venesection,  active  purgatives,  and 
tartar-emetic  were  had  recourse  to,* 

Mr.  Reeve,  author  of  a  work  on  "  Syphilitic  Meningitis,"  re- 
ports a  case  in  which  there  was  every  reason  to  believe  that  the 
patient  labored  under  compression  of  the  brain  occasioned  by 
syphilitic  tumors,  developed  upon  llio  dura  maler.  He  bad 
a  paralytic  affection,  with  other  cerebral  disturbances  of  an 
alarming  character.  He  could  not  stand  upon  his  feet ;  his 
articulation  was  imperfect ;  his  memory  and  ideas  generally 
impaired ;  vision  in  both  eyes  was  disturbed.  He  was  known 
to  have  had  constitutional  syphilis  a  few  years  previously.  The 
scalp  was  shaved,  and  covered  with  a  blister,  to  the  surCace  of 
which  mercurial  ointment  was  freely  applied  for  a  few  days. 
Recovery  took  place  rapidly.  Some  of  Mr.  Todd's  cases  were 
treated  successfully  with  tlie  iodide  of  potassium. 

Li  my  own  practice  I  liavo  met  witli  one  unequivocal  exam- 
ple presenting  the  leading  features  appertaining  to  the  cases 
above  cited.  Tlie  iodide  of  potassium  was  given  largely,  for  a 
long  period,  witliout  permanent  benefit.  Tlie  patient  did  well 
for  a  time,  but  afterwards  suOercd  a  relapse  from  wliiuh  he  did 
not  recover.  He  lingered  several  months  in  an  imbecilo 
&ame  of  mind  before  death  took  place.  Softening  of  the  brain 
was  the  principal  lesion  discovered  at  the  autopsy. 

The  following  case,  which  occurred  at  Rainsford  Island  Hos- 
pital, has  been  furnished  me  by  Dr.  David  W.  Cheever,  of  Bos- 
ton, who  was  connected  with  that  institution  in  18o7. 

"  Mary  R.  entered  the  hospital  June  3.  She  had  no  chancre 
nor  tubercles.  Denies  a  primary  sore,  but  has  inflammation  of 
cervix  uteri,  with  discliarge,  and  an  enlarged  gland,  not  ten- 
der, in  the  left  groin.  An  eruption  of  coppery  blotches  in  the 
skin,  and  also  alopecia  and  hoarseness.  She  looks  pale  aud 
cachectic.  Ordered  to  have  good  diet  and  small  doses  of  iodide 
of  potassium ;  that  is,  twelve  grains  per  diem,  in  syrup  of  iodide 
of  iron. 

*  Labatt  on  Venereal  Diseaftes,  18S8,  p.  196. 
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"  Tho  eruption  was  failing,  and  slie  seemed  going  on  fa^orablj 
until  June  16tl),  wlicu  she  was  found  in  tlio  morning  liemiplegic 
on  tho  right  sida.  Great  diHiculty  in  protruding  the  tongue  and 
in  articulating;  the  mouth  drawn  to  the  left;  the  right  leg 
quite  powerless,  and  the  right  arm  less  &o.  The  other  functions 
not  affected. 

"Twelve  grains  of  the  Bubmuriate  of  mercury  (given  grs.  iij. 
pt-r  diem')  sufliccd  to  render  her  mouth  quite  sore.  She  at  once 
began  to  recover  power,  and  at  the  end  of  a  fortnight  could 
move  very  coinfortaLily.  She  had  no  other  symptoms ;  had  a 
good  convalescence  and  restoration  of  muscular  power. 

"  Mr.  Scolly  speaks  of  tho  venereal  puison  often  '  putting  its 
paw  upon  the  dura  mater.'  It  would  seom  most  reasonable 
to  charge  this  paralysis  to  cue  of  tlie  freaks  of  constitutional 
syphilis."" 

Miliary  syphilitic  tubercles  are  sometimes  developed  in  the 
bodies. of  the  vertebne,  in  tho  sternum,  and  in  other  spongy 
bones.  They  not  unfrequently  soften,  perforate  the  bone  at 
numerous  points  in  close  prosimity,  and  give  to  it  a  houeycomb 
appearance. 

Diagnosis.  —  These  tertiary  affections,  in  common  with  nearly 
all  the  others  appertaining  to  sypliilis,  are  generally  charac- 
terized by  peculiar  symptoms,  wliicli  proclaim  their  speeifio  na- 
ture. If  the  surgeon  have  any  doubt  whether  the  inflammation 
of  the  periosteum  and  bones  arises  from  the  venereal  element, 
or  in  consequence  of  a  rlienmatic  diathesis,  all  such  doubts  can 
be  put  to  rest,  and  an  accurate  diagnostic  conclusion  be  formed 
by  obtaining  from  the  patient  his  sypliilitic  history.  It  must  be 
admitted,  however,  notwithtsanding  the  contrary  is  asserted,  that 
in  some  cases  simple  rheumatic  affections  and  tertiary  venereal 
pains  have  many  symptoms  in  common.  It  would  be  strange  if 
tliey  had  not.     Sometimes  both  diseases,  rheumatism  and  ter- 

•  The  reader  is  referred,  for  further  information  on  this  Bubjecl,  to  Taluable 
papera  writlen  by  Ur.  John  Wal3on,  "  On  gome  of  Ihe  Remote  Effeelt  of 
Uyphilis,"  which  were  publiahed  in  the  New  York  Journal  of  Medicine  and 
Collaleral  Sciences,  for  1843  and  1845.  In  these  conlributioos  Dr,  W.  has 
reported  Beveral  cases  of  hemipleRia  and  epilepsy  arising  from  sj-phiiitJc 
ftjfections  of  the  cranial  booea  and  their  envelope^  an^  tubercular  depoftitfi  in 
Uie  biaiiL 
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tiary  syphilis,  coexist.  Mr.  Stanley  makes  tlie  Just  aud  impor- 
tant distinction,  that  while  a  rlieiiiuatic  affectioti  occasions  gen- 
eral iiiSammatioii  of  tlie  sLaft;^  of  bone,  syphilitic  inflammatioa 
ill  the  periostenm  gives  rise  to  circumscribed  swelling  of  the  bones. 
If  tlie  diagnosis  relato  to  the  character  of  nodes,  ve  sliould 
never  trust  to  our  own  skill  or  self-conceit,  nor  assume  that  we 
can  distinguish  a  venereal  affection  of  this  description  from  all 
other  local  conditions  having  a  similar  aspect,  hut  which  are 
non-specific  in  origin.  The  real  nature  of  a  node,  independent 
of  its  history  and  of  any  antecedent  or  concomitant  symptoms, 
cannot  he  determined  with  certainty  by  any  man. 

Treatment  op  Tertiabt  Pains,  —  When  the  syphilitic  virus 
takes  refuge  in  the  deeper  organs,  as  its  last  hiding-place,  it  is 
more  difhcult  to  control,  through  the  instrumentality  of  mer- 
cury, than  when  its  manifestations  are  situated  in  the  superficial 
tissues  Indeed,  in  proportion  as  tho  venereal  element'  pene- 
trates the  interior  and  becomes  less  accessible,  the  medicine  in 
question  seems  to  be  shorn  of  its  ability  to  do  good  ;  whereas 
the  therapeutic  action  of  the  iodide  of  potassium  follows  the 
opposite  rule  ;  tliat  is,  its  curative  energy  is  most  remarkable  in 
those  very  accidents  over  which  mercurial  preparations  exert  no 
beneficial  influence.  Hence,  for  tertiary  pains,  and  all  olher 
morbid  phenomena  that  follow  in  tlieir  train,  tlie  constitutional 
mauageuient  must  consist  in  the  employment  of  the  iodide  as 
tlie  principal  remedy.  But  notwitlistanding  the  frequent  an- 
nouncement of  these  facts,  there  are  to  bo  found  in  the  profes- 
sion a  few  practitioners  wlioso  faith  in  the  power  of  mercury  to 
banish  tertiary  syphilis  from  the  system  wanes  not,  and  they  still 
prescribe  it  where  the  iodide  would  be  vastly  more  appropriate 
aud  efficacious. 

Experience  has  now  abundantly  taught  us  that  tertiary  pains 
are  to  be  expelled,  and  their  recurrence  prevented  by  pretty 
liberal  doses  of  the  potassium.  At  first,  eight  or  ten  grains, 
three  times  a  day,  in  the  compound  syrup  of  sarsaparilla,  will 
ordinarily  he  a  suitable  quantity.  This,  however,  may  be  in- 
creased, if  the  physician  choose,  in  the  course  of  four  or  five 
days,  to  twice  the  original  amount. 

The  topical  use  of  the  compound  tincture  of  iodine  will  be 
attended  with  benefit.     It  should  be  painted  on  until  the  sklu  is 
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made  nearly  black  witli  the  coatiog  of  iodiae,  and  the  process 
should  hu  repeated  every  other  day. 

The  nieagures  above  suggested  will  usually  bring  the  symp- 
toms speedily  to  a  tormiimtion.  The  constitutional  remedy 
should,  nevertheless,  he  contiiiued  for  five  or  six  weeks  in  small 
doses,  even  after  tlie  individual  is  rid  of  tliein.  I  advise  Uial 
carbonate  of  ammotiia  enter  into  the  prescription,  go  that  the 
patient  shall  take  twenty  or  tliirty  graiiis  a  day  of  this  salt,  or 
even  more  If  these  measures  fail  to  bring  tbo  desired  ruUef, 
there  is  but  little  hope  of  beiielit  from  any  mere  medical  treat- 
ment. Aconite  internally,  and  also  as  a  topical  appliance, 
colchicum,  and  copious  draughts  of  the  sarsaparilla  decoction, 
can  be  tried  ;  but  tlie  I'esults  will,  in  all  probability,  bo  unsatis- 
factory. In  such  cases,  which  fortunately  are  very  rare,  llie 
seat  of  distress  is  in  tlic  interior  of  (lie  hones,  that  is,  if  the 
bones  of  the  extremities  aie  implicated ;  and  the  operation  of 
trephining  becomes  a  matter  for  consideration.  Tliis  surgical 
measure  has  been  resorted  to  in  repeated  instances  with  entire 
success.  A  few  years  since,  Mr.  Lee,  of  London,  published  a 
paper,  in  which  he  shows  tliat  long-continued  pain  in  a  bone 
may  depend,  among  other  causes,  upon  the  deposition  of  solid 
material  arising  from  tlie  venereal  poison.  He  recommends 
trephining  for  this  affection.  He  operated  on  a  woman,  in 
whom  the  pain  and  swelling  were  confined  to  the  neighborhood 
of  tlie  knee-joint.  As  the  epiphysis  of  the  bone  appeared  to  be 
the  original  seat  of  the  complaint,  ho  trephined  at  that  parL 
As  soon  as  the  outer  sliell  of  bone  was  perforated,  the  can- 
cellous structure  was  felt  to  give  way  under  llie  pressure  of  the 
instrument,  and  some  minuto  and  separate  flakes  of  white  mat- 
ter escaped  with  the  blood.  The  patient  recovered.*  Jlr. 
Langston  Parker  mentions  the  case  of  a  woman,  in  which  the 
medullary  membrane  became  inflamed  during  the  secondary 
stagii  of  syphilis.  The  shaft  of  the  loft;  tibia  was  the  part 
aff'ectcd.  This  bone  was  trephined,  and  the  medullary  canal 
opened.  The  medullary  membrane,  turbid  with  black  blood, 
which  ran  from  it  in  a  stream,  protruded  through  the  opening; 
the  perforation  was  filled  with  a  piece  of  soft  lint  dipped  in  oil. 
The  patient  was  soon  relieved  of  a  most  agonizing  distress. 
The  opening  closed  with  new  bone.      In   about  three  mouths 

•  London  Journal  of  Medicine,  October,  1852.     Also  VidaL 
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Mr.  Parker  removed  witli  the  trephine  a  second  piece  of  bone, 
which  vas  carious,  and  again  penetrated  the  medullary  canal. 
No  constitutional  disturbance  followed  either  operation.  The 
1  recovered. 


Treatment  of  Venereal  Nodes.  —  Patients  who  are  suffering 
from  syphilitic  periosteal  nodes  usually  manifest  progressive 
failure  of  the  general  health.  Under  these  circumstances,  a 
course  of  treatment  should  be  adopted  that  will  tend  to  recruit 
the  vital  powers.  The  utility  of  mercury  was  onco  believed  to 
surpass  that  of  all  other  drugs  in  the  various  stages  of  periosti- 
tis ;  but  of  late  years  the  attention  of  medical  men  has  been 
favorably  attracted  towards  the  iodide  of  potassium,  and  now 
the  voice  of  the  profession  is,  with  here  and  there  an  exception, 
in  favor  of  this  article,  as  the  most  reliable  agent  we  can 
employ,  with  a  view  not  only  of  sul>duing  tertiary  pains,  but 
also  for  the  more  important  purpose  of  causing  the  absorption  of 
the  morbid  deposit,  and  thus  greatly  to  diminitih  the  chances  of 
active  iuBammalion  and  its  direct  ulterior  consequences,  ex- 
foliation of  the  subjacent  bono.  All  these  indications,  as  re- 
gards the  local  disease,  can  be  accomplished,  and  no  permanent 
traces  of  its  visitation  remain,  and  in  the  mean  time  the  consti- 
tutional state  of  the  individual  will  bo  improved  by  the  same 
measures.  Persons  who  have  long  been  trouWed  with  peri- 
ostitis, become  exceedingly  pale  and  cblorotic  —  a  circumstance 
indicative  of  serious  impairment  of  llio  composition  of  the 
blood.  The  most  important  detcrioratiuu  consists  in  the  dimi- 
nution of  the  red  corpuscles.  The  process  of  reduction  in  the 
relative  proportion  of  globules  commences  early  in  the  venereal 
history  of  the  patient,  and  continuea  during  tlie  progress  of 
his  malady,  until  at  length  it  terminates  in  the  exsanguine 
condition  alluded  to.  These  facts  furnish  the  practitioner  with 
an  important  principle  in  a  therapeutic  sense.  They  make 
known  to  him  the  reason  wl)y  the  preparations  of  iron  are  so 
beneficial,  and  so  eminently  entitled  to  confidence  in  chronic 
venereal  disorders.  For  the  purpose,  therefore,  of  restoring  the 
equilibrium  of  the  elemental  constituents  of  the  vital  Suid,  and 
of  enabling  the  system  more  speedily  to  regain  its  wonted  tone, 
the  class  of  remedies  now  roferred  to  may  be  advantageously 
united  with  the  iodide  of  potasiiium.     Of  all  ferruginous  com- 
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poands,  the  potassio-tartrate  is  the  most  valuable.  It  exerts 
a  prompt  iiiflaeiice  in  enriching  the  impoverished  sanguineous 
fluid,  and  restores  it  nearly  to  its  healtliy  pliysiological  standard  ; 
it  works  ill  perfect  harmony  with  t!ie  potassium,  and  in  most 
cases  wliich  fail  to  derive  the  anticipated  benefit  from  the  latter 
substance,  the  tartrate  ean  be  brought  into  service  as  an  im- 
portant tributary, 

lu  case  of  recurrence  of  ancient  periosteal  affections,  —  and 
this  is  not  very  uncommon, —  the  iodide  is  again  to  lie  pre- 
scribed, until  the  symptoms  once  more  yield.  A  full,  generous 
diet,  pure  air,  and  frequent  bathing,  will  likewise  essentiallj 
inure  to  the  benefit  of  tlio  patient 

While  it  is  a  well-established  fact,  that  the  potassium  exerts 
almost  a  specific  influence  on  the  hard  periosteal  nodes,  it  is 
equally  certain  tiiat  when  suppuration  lias  commenced  this 
salt  possesses  little  or  no  virtue,  so  far  as  relates  to  the  local 
disease.  If  there  be  a  marked  syphilitic  cachexia,  with  en- 
feebled nutrition,  emaciation,  and  depreciation  of  the  whole 
organism,  and  the  surgeon  see  fit  to  continue  its  use  in  small 
doses  lis  a  general  tonic,  there  is  no  objection  to  the  treatment; 
although  in  snch  a  juncture  the  iron  will  bo  found  more  effica- 
cious. Wliethcr  a  solution  of  the  potassium  or  the  iron  bo 
ordered,  it  should  be  taken  in  a  large  quantity  of  the  compound 
decoction  of  sarsaparilla. 

Mercury,  —  Notwithstanding  our  repugnance  to  the  use  of 
mercury  in  this  complaint,  and  our  confidence  in  the  iodide  of 
potassium,  instances  will  present  themselves  for  the  cure  of 
which  the  former  medicine  will  bo  required  as  a  small  fractional 
part  of  the  treatment.  For  instance,  if  there  be  a  goodly  share 
of  constitutional  vigor,  and  if  the  antecedent  symptoms  have 
been  treated  entirely  by  what  is  termed  tlie  "  simple  method," 
the  praclitiuner  will  do  well  to  institute  a  short  mercurial  course, 
and  especially  will  this  plan  be  judicious  if  there  bo  much  local 
indammation.  But  as  soon  as  tliis  has  been  subdued,  the  potas- 
sium, togetlier  with  some  chalybeate,  should  be  substituted. 
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LOCAL  TREATMENT  OF  NODES. 

If  much  inflammation  exist  in  the  integument,  a  few  leeches 
near  tlie  nodular  tumefaction  will  ho  proper.  Afterwards, 
blister?,  and  the  compound  tincture  of  iodine,  repeated  suf- 
ficiently often  to  keep  the  skin  perfectly  raw,  will  constitute  the 
most  suitable  topical  means  we  cau  put  in  force.  Or  the 
denuded  surface  may  he  dressed  with  tlie  Emplastrum  ammo- 
niaci  c.  hydrargyro,  or  with  tho  strong  mercurial  ointment.  If, 
notwithstandiug  a  judicious  employment  of  the  measures  here 
recommended,  the  node  continue  to  increase,  and  seem  tending 
towards  suppuration,  or  if  that  event  have  already  taken  place, 
the  surgeon  need  not  wholly  despair  of  accomplishing  the  ab- 
sorption of  the  fluid,  which  is  sometimes  effected  iiiider  very 
unpromising  eircumslaiices.  However  strongly  ho  may  be  in- 
clined to  set  free  the  piirulent  collection,  he  should  delay  tho 
operation  until  all  rational  hope  of  absorption  is  abandoned. 
The  opening  of  a  node  is  very  liable  to  be  followed  by  most 
unpleasant  consequences.  .Siiould  the  practitioner  deciile  to 
puncture  the  abscess,  as  a  last  resource,  a  very  fine  trocar, 
rather  than  a  lancet,  should  be  the  instrument ;  and  every  pre- 
caution should  be  observed  to  prevent  the  entrance  of  air  into 
the  wound.  The  danger  of  caries  and  exfoliation  of  tho  sub- 
jacent bone  will  thus  bo  esHcntially  lessened. 

A  case  now  and  then  transpires,  in  whic!»  tho  morbid  growth 
has  been  of  long  duration,  and  after  undergoing  a  certain 
degree  of  diminution  remains  nearly  stationary,  is  of  bony  hard- 
ness, and  is  attended  witli  no  pain  or  otiier  incojivenience. 
It  is  an  instance  of  real  osseous  depopit  —  an  exnslosix,  which 
will  he  iminfluenced  by  any  medical  agents.  It  is  the  result  of 
the  previous  inflammatory  action  in  the  bone  and  periosteum, 
and,  unless  it  should  interfere  with  the  normal  functions  of 
the  related  organs,  it  may  be  allowed  to  remain  ou  tho  part 
as  a  mere  excrescence  and  harmless  deformity. 

In  whatever  portion  of  the  osseous  system  exfoliation,  caries, 
or  necrosis  takes  place,  under  tlie  influence  of  the  syphilitic 
virus,  the  surgical  and  medical  treatment  is  to  be  the  same  as 
under  circumstances  wholly  independent  of  such  a  cause  ;  and 
any  suggestions  from  ma  relative  to  the  management  of  these 
conditions  seem  uncalled  for. 


CHAPTER   XXXIX. 

INFANTILE    SYPHILIS. 

The  transmission  of  the  sypliilitic  materies  morbi  from  parent 
to  cliild  has  long  since  ceased  to  be  a  Btibject  of  doubt.  But  it 
does  not  follow  that  the  offspring  of  venereal  parents  will,  as  an 
absolute  matter  of  course,  exhibit  specific  symptoms  during  the 
infantile  period  of  its  existence.  The  development  of  such 
phenomena  may  be  postponed  for  several  years,  even  until  the 
child  reaches  adnit  age.  Such  cases  are  known  as  hereditary 
sypliilis.  In  some  rare  instances  tlie  taint  never  shows  itself. 
Immunity,  however,  is  but  the  exception  to  the  rule. 

In  April,  1855,  a  young  woman,  whom  I  was  attending  for 
constitutional  syphilis,  gave  birth  to  a  plump,  healthy  child, 
which  is  now  morn  than  nine  years  old,  and  has  thus  far  been 
free  from  all  sipecifie  affections.  During  gestation  the  mother 
suffered  greatly  from  general  debility,  and  was  sadly  afflicted 
with  tubercles,  pustules,  and  cutaneous  ulcers,  Tlie  primarjr 
disease  in  this  woman  was  derived  from  the  father  of  the  child, 
and  happened  as  early  as  1850.  Both  parents  liad  secondary 
symptoms  ;  the  mother  for  more  than  four  years,  when  tertiary 
lesions  were  also  developed.  For  a  short  time  she  nursed  her 
infant,  l>ut,  the  natural  fountains  failing  to  yield  the  needful 
supply,  it  was  placed  iu  charge  of  a  healthy  wet-nnrso.  What 
destiny  awaits  this  child,  in  regard  to  the  syphilitic  taint,  time 
must  show;  but  that  the  offspring  of  such  parentage  should 
liave  remained  so  long  exempt  from  its  manifestations,  is  not  a 
little  extraordinary. 

The  features  which  the  syphilitic  disease  presents  in  the  young 
infant  are  quite  different, in  many  respects,  from  those  developed 
in  the  adult.  Especially  is  this  remark  applicable  to  the  morbid 
appearances  which  sliow  themselves  upon  tlie  external  suriaco  ; 
and  this  imperfect  resemblance  offers  one  of  the  greatest  difficul- 
ties we  meet  with  iu  clearing  up  the  obscure  points,  which  not 
(*33) 
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uofreqiientlf  baffle  the  judgment,  iii  our  attempts  to  decide 
upon  the  exact  pathological  character  of  the  sjiuptoma  under 
review.  In  the  adult  suhject  the  phenomena  are  developed 
with  comparative  regularity,  and  are  generally  recognized  at 
sight.  The  origin  or  mode  of  infection  in  tlie  two  classes  of  sub- 
jects is  different,  and  the  lesion  which  is  primary  in  the  one,  is 
rarely  ever  met  with  in  the  other.  M.  Caillault,  a  recent  French 
writer,  considers  the  cutaneous  phenomena  of  congenital  syphilis 
as  constituting  in  point  of  fact  the  whole  disease  of  infants." 
This  view  of  the  subjett,  however,  is  untenable,  as  we  shall 
shortly  see,  and  as  almost  every  physician  already  knows. 

In  infantile  syphilis  the  symptoms  belong  almost  e.Yclusively 
to  the  secondary  group.  The  tertiary  affections,  involving  tha 
boues  and  their  immediate  iiivostraents,  are  very  rarely  met  with. 
A  few  years  since,  Dr.  Van  Bureu,  of  Now  York,  had  a  case  of 
this  sort ;  and  M.  Berlin  has  given  an  instance  that  occurred  at 
la  MalernilS  nearly  half  a  century  ago,  and  In  a  child  thirty- 
five  days  old.  There  was  periostitis  on  tlie  superior  and  poste- 
rior surface  of  the  ulna;  tubercular  pustules  sprang  up  on 
various  parts  of  the  surface  ;  and  a  tumor,  as  large  as  a  pigeon's 
egg,  formed  over  the  left  great  troclianter.  Small  doses  of  cor- 
rosive sublimate  were  administered,  and  in  three  or  four  months 
all  the  symptoms  disappeared. 

The  hones  of  the  nose  in  the  new-born  infant  are  occasionally 
destroyed  by  the  disease,  and  a  falling  in  of  the  organ  takes 
place,  which  imparts  to  t!ie  features  a  most  hideous  deformity; 
and  Dr.  West  records  the  case  of  an  infant  of  a  few  months  old, 
whose  bony  palate  was  destroyed. 

If  llie  father  have  at  any  period  been  atllicted  with  primary 
disorder,  but  is  free  from  consecutive  lesion  when  the  ovum  is 
impregnated,  the  product  of  such  impregnation  may,  never- 
theless, he  tainted  with  constitutional  sypiiilis.  Here  tlio  pro- 
creative  element  is  the  medium  of  transmission.  Results  of  this 
description  are  extremely  rare,  but  the  bare  fact  of  their  oc- 
currence is  established  beyond  all  possibility  of  doubt,  Withiu 
a  twelvemonth  I  have  met  with  one  example  perfectly  well 
authenticated.      The  child  began  to  show  evidence  of  the  veue- 
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real  taint  when  three  weeks  old.  But  its  true  conditioEi  was 
not  understood  by  tlie  parents,  and  no  apprehension  of  its 
sarety  was  eEitertained  until  the  surface  of  the  body  and  limbs, 
and  a  portion  of  its  face  and  liead,  were  thickly  covered  with 
Bcaly  blotches  of  undoubted  specific  eruption.  Tlic  father,  a 
well-educated  legal  gentleman,  took  ahirni,  aud  made  known  to 
me  bis  liistory,  stating  that  several  years  before  marriage  lie 
contracted  cliaiicrc,  but  never  had  constitutional  symptoms.  I 
saw  tlie  child  but  once.  It  was  a  living  mass  of  corruption, 
and  died  before  it  readied  its  teiitli  week.  Tlic  mother  escaped 
contamination,  aud  had  no  suspicion  of  the  real  malady  that 
destroyed  lier  first-born  cliild.     She  did  not  nurse  it, 

Wbure  one  instance  occurs  like  tliat  of  the  cliild  above  men- 
tioned, there  are  hundreds,  probably  thousands,  where  no  taint 
is  communicated  by  the  spermatic  secretion  of  the  father,  wlio, 
at  a  former  period,  may  liave  had  chancre,  hut  in  whom  no 
constitutional  complaint  exists  at  the  time  the  ovum  is  impreg- 
nated. The  explanation  of  these  facts  must,  in  the  present 
state  of  our  knowledge,  be  purely  hypothetical.  In  the  instance 
I  have  adduced,  the  father,  as  lie  stated  to  me,  was  subjected  to 
the  simple  method  of  treatment  for  his  chancre.  Had  mercury 
constituted  the  chief  remedy,  would  the  cliild  have  escaped  the 
infection  ?  Whatever  may  bo  the  true  answer  to  this  inquiry, 
1  deemed  it  expedient  to  put  this  father  upon  a  moderate  mer- 
curial course,  combined  witli  diaphoretics,  the  use  of  which 
was  prolonged  for  several  mouths,  with  a  view  to  eliminate  the 
latent  poison,  and  thus  prevent  its  transmission,  in  the  event  of 
any  future  pregnancies  through  his  instrumentality.  The  re- 
sult of  tbis  treatment  has  not  yet  transpired.  My  confidence 
in  it  is  not  very  great. 

The  blight  of  the  ovum  aud  abortion  are  often  produced  by 
the  presence  of  the  syphilitic  virus  derived  from  the  vitiated 
spermatozoa  of  the  father,  who,  as  well  as  the  mother,  may  be 
in  good  health  at  the  time  of  the  conception.  By  some  writers 
it  has  been  supposed  that  in  these  cases  the  mother  must  be 
infected  first,  aud  the  fcetus  afterwards;  but  facts  are  every 
now  and  then  brought  to  light  disproving  this  theory,  and  estab- 
lishing exactly  its  opposite,  namely,  that  the  mother,  who  es- 
capes the  infection  at  the  time  of  copulation  with  an  individual 
laboring   under  tlie  venereal   diathesis,  may  become   infected 
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from  the  foetus,  the  germ  of  wliich  has  been  poisoned  by  the 
semen  of  thb  same  individual.  This  proposition  may  be  con- 
sidered as  established  by  indubitable  facts  which  have  been 
announced  by  the  most  reliable  observers.  I  must  here  cite 
an  instance  related  by  Mr.  Langston  Parker  at  a  recent  lecture 
at  Queen's  College,  London.  A  man  married  a  healthy  lady, 
having  had  no  symptoms  of  syphilis  of  any  kind  for  a  year  pre- 
vious to  his  marriage.  Sliortly  after  marriage  his  wife  became 
pregnant,  and  the  husband  again  suffered  from  copper-colored 
blotches  on  the  skin,  and  he  had  ulcers  in  the  throat,  and  lost 
his  hair  and  eyebrows.  The  wife  was  prematmijly  delivered,  in 
the  fifth  month  of  her  pregnancy,  of  a  dead  child.  Slio  liad, 
about  this  lime,  copper-colored  blotches  like  her  husband,  a  sore 
throat,  and  lost  her  hair  and  eyebrows.  In  this  case,  and  I 
dwell  especially  on  the  fact,  says  Mr.  Parker,  no  sexual  mis- 
chief existed.  The  wife  was  carefully  examined.  She  had  never 
bad  a.  vaginal  discharge  of  any  kind  ;  the  vagina  and  the  mouth 
and  neck  of  the  uterus  appeared  totally  free  from  disease.* 

In  considering  the  facts  connected  with  t!ie  etiology  of  infan- 
tile syphilis,  there  is  no  difficulty  in  comprehending  the  infin- 
euce  of  a  syphilitic  mother  in  transmitting  the  same  malady  to 
the  new  being  that  germinates  in  her  womb.  The  mystery  is 
rather  how  the  bud  or  branch  that  springs  from  such  a  trunk 
can  possibly  escape.  During  the  intra-uterino  existence  of  the 
child  it  derives  its  pabulum  — its  life-blood  —  from  the  same 
■vivifying  current  that  supplies  the  maternal  organism,  and  it 
would  be  strange  indeed  if,  during  tiiis  imprisonment  and  this 
condition  of  utter  dependence,  it  did  not  imbibe  into  its  tissues 
the  same  morbid  element  that  preys  upon  tlie  raotlior. 

Probably  the  circulation  constitutes  llio  most  common  me- 
dium, or  channel,  tlirough  which  the  venereal  poison  is  con- 
veyed to  the  foetus  in  ulr^ro,  alliiough  Hunter  entortaiiiod  the 
hypothesis  that  the  blood  could  not  infect,  and  therefore  lie 
could  not  comprehend  how  tlie  fcetus  was  contaminated. 

The  infection  can  be  communicated  during  parturition  by 
the  infant  passing  through  the  vagina  affected  with  primary 
venereal  ulcers.  Inoculation  in  this  way,  however,  is  probably 
very  inlrec[ueut.     The  smegma,  or  sebaceous  matter,  that  cot- 

•  Lancel,  May  2fl,  1858. 
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ers  the  whole  surface  of  the  child,  operates  as  an  adniirahle 
safeguard.  Vidal  questions  whether  primary  chancre  has  been 
observed  in  the  new-born  infant,  produced  by  disease  in  tlie 
genital  passages  of  the  parturient  mother. 

There  is  also  reason  to  believe  that  the  milk  of  a  syphililic 
nvrse  is  sometimes  the  medium  of  infecting  the  nursling, 
whether  the  breast  is  the  seat  of  any  local  disease  or  not. 
Tl:is  opinion  is  entertained  by  Mr.  Whitehead,  Mr.  Wilson,  and 
otiier  writers  of  note,  hut  is  denied  by  other  high  authorities. 
I  imagine  that  no  practitioner  wonld,  if  called  upon  for  advice, 
recommend  a  suckling  child  to  the  custody  of  a  syphilitic  wet- 
nurse,  knowing  her  to  be  such.  Such  counsel,  if  given  by  a 
physician  in  tins  country,  wonld  be  suicidal  to  the  professional 
reputation  and  standing  of  its  author,  and  tliat  Justly.  lie 
might  as  well  countenance  tho  deadly  administration  of  arsenic 
dissolved  in  the  contents  of  the  milk-bottle,  as  to  allow  a  child 
to  draw  poison  from  the  human  breast. 

An  infant,  having  secondary  symptoms  at  birth,  cannot  infect 
its  mother's  breasts,  even  if  its  mouth  be  ulcerated,  altJiough 
such  a  child  can,  and  often  does,  inoculate  a  strange  wel>nurse. 
The  late  Mr.  Colles,  of  Dublin,  was  the  first  to  discover  and 
furnish  to  the  profession  this  curious  fact.  His  statement  lias 
been  corroborated  by  others  who  have  had  adiple  opportunities 
fur  observation.  Mr.  Ilutchinson,  surgeon  to  the  Metropolitan 
Free  Hospital,  London,  gives  full  countenance  to  tho  views  of 
Mr.  Colles,  and  suggests,  in  explanation,  that  in  such  cases  tlie 
mother  of  the  diseased  child  has  already  received  from  it,  whilst 
in  utrro,  all  the  contagion  it  is  capable  of  conveying.  Hence 
her  exemption  or  immunity. 

Pnor.Nosis. — If  the  child  be  seen  early,  and  can  be  placed 
undor  favorable  hygienic  and  remedial  influences,  the  prognosis 
in  many  cases  is  quite  favorable.  It  is  a  fact,  however,  in  a 
mnjorily  of  instances  where  the  disease  is  congenital,  —  tliat  is, 
where  the  infant  comes  into  tlic  world  with  the  syphilitic  leaveu 
pervading  its  organization,  —  that  it  is  endowed  with  alow  vital- 
ity, and  that  its  existence  is  very  seriously  compromised.  Al- 
thonprh  for  a  few  days  or  a  few  weeks  all  may  seem  fair  and 
promising,  death  will  very  prol)ab!y  overtake  the  poor  victim 
before  it  arrives  at  the  period  of  dentition. 
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The  most  fatal  epoch  is  before  the  child  reaches  the  third 
month  of  extra-uterine  life. 

If  contamination  take  place  after  birth,  the  case  is  one  of 
acquired  syphilis,  in  distinction  from  congenital  or  hereditary 
disease,  and  the  prognosis  is  more  favorable  than  it  can  be 
where  the  taint  is  coeval  witli  conception,  or  with  any  portion 
of  fcetal  existence.  The  symptoms  are  usually  of  a  mild  typo, 
and  yield  to  good  nursing,  cleanlineEs,  pure  air,  and  gentle 
medicinal  treatment.  If  inoculation  with  chancrous  matter 
have  taken  place,  which,  as  previously  stated,  is  an  exceed- 
ingly rare  occurrence,  the  resulting  sore  is  more  apt  to  assume 
a  phaged^eaic  character  than  in  the  adult. 

Symptoms.  —  Infants  born  with  the  venereal  taint  within 
them  exhibit,  for  the  most  part,  great  uniformity  of  symp- 
toms; and  yet  there  is  not,  in  every  instance,  an  entire  assem- 
blage of  all  the  morbid  phenomena  which  the  virus  is  known  to 
engender.  In  some  cases,  where  the  constitutional  infection  is 
contracted  during  embryonic  life,  the  manifestation  of  all  spe- 
cific accidents  or  lesions  is  delayed  for  several  months;  the 
infant,  meautime,  being  to  all  appearance  in  perfect  health, 
until  some  incidental  circumstance,  such  as  dentition  or  the 
process  of  weaning,  seems  to  operate  as  an  immediate  exciting 
cause  in  bringing  to  light  the  latent  diathesis.  Generally,  how- 
ever, it  may  be  remarked  that  the  effects  of  the  poison  arc  well 
pronounced  at  an  earlier  period.*  If  you  look  at  a  child  three 
or  four  weeks  old,  that  has  the  virus  within  it  as  a  transmitted 
inheritance,  the  first  thought  that  suggests  itself  is  that  you 
have  before  you  a  miniature  emblem  of  old  age.  The  integu- 
ment of  the  face  and  of  the  whole  frame  is  wrinkled  in  conse- 
quence of  defective  nutrition.  It  hangs  in  little  folds  about  the 
jaws,  neck,  and  different  parts  of  the  limbs,  and  is  of  a  dirty 
yellow  tint.  This  peculiar  color  of  tlio  skin  Trousseau  consid- 
ers of  great  value  in  forming  a  diagnosis.  He  attaches  more 
importance  to  it  than  to  the  copper  color  of  eruptions.  Within 
the  past  ten  years  I  lutve  had  opportunity  to  examine  great 

*  The  data,  obtained  bj  Diilaj  from  various  sources,  show  that  out  of  one 
hundrei!  and  fifty-eight  cuBta,  eighty-aix  presented  Bymijlnmii  before  the  fir»t 
month,  fortj-five  before  the  second  month,  and  fifteen  before  the  third  month. 
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numbers  of  foundlings  and  other  yonng  infants,  in  whom  the 
venereal  impregnation  maiiifosted  itself  by  the  presence  of  this 
uniqne,  cntanoous  pigment,  as  ono  of  the  cui'liest,  most  constant 
and  isignificant  abnormal  conditions  visible.  It  is  frcqncntlj 
present  before  any  actual  eniptioii  appears  upon  the  external 
surface,  and  before  the  mncous  meml)rane3  eslitbit  any  marked 
signs  of  specilic  disease.  Remarkable  and  cliaractcristic 
blotches,  having  the  well-defined,  coppery  hue,  are  esjiecially 
freqnent  about  tlio  bnttocks,  tliiglis,  geuitals,  legs  and  abdo- 
men. 

The  integument  of  the  hands  and  feet  presents  an  erythe- 
matous congestion,  with  numerous  traces  of  exfoliation  of  the 
cuticle  ;  and  fissures  of  various  depth,  and  ulcerations  mostly 
superficial,  are  formed  in  tlie  natural  flexures  of  the  fingers 
and  toes,  at  the  roots  of  the  nails,  and  elsewliere  on  these  parts. 
A  similar  appearance  of  the  skin  will  generally  be  noticed  on 
examination  of  tlio  nates,  the  perineal  and  anal  regions,  the 
scrotum  and  labia. 

The  surface  often  has  a  mottled  aspect,  not  unlike  that  of 
ruheula.  It  is,  however,  of  a  darker  hue  than  that  of  ordinary 
nieas-k's;  it  comes  at  first  in  small  circular  discs  on  the  forehead 
and  cheeks,  or  about  the  ciiin,  or  below  the  ears,  and  resembles 
mere  flea-bites  in  appearance.  In  four  or  five  days,  nearly  the 
whole  of  the  face,  the  neck,  the  cliest,  and  abdomen,  will  be  oc- 
cupied by  them.  Tiiese  blotches  of  eruption  are  quite  persist- 
ent, and  are  frequently  accompanied  by  a  general  auasarcous 
stale,  which  imparts  to  the  skin  a  smooth  polished  aspect.  This 
morbid  condition  has  been  called  rubeola  si/philitica. 

Pyphilitic  maciihe  frequently  arise  upon  various  districts. 
They  are  of  different  dimensions,  and  assume  an  oval  or  round 
figure  aiid  the  well-known  coppery  color.  They  subside  par- 
tially under  the  pressure  of  the  finger.  In  some  cases,  a  slight 
desquamation,  as  in  chloasma,  is  perceptilile  in  connection  wit!) 
these  yellow  stains,  and  in  otiiers  not.     [Plate  VII.] 

If  the  morbid  patcJies  become  decidedly  squamous,  it  will 
be  found,  on  examination,  that  this  condition  is  preceded  by  a 
crop  of  minute  papules,  wliieli  spring  up  on  the  inflamed  spots, 
and  jjultaceous  scales  are  afterwards  evolved  on  the  apices  of  the 
papules.  The  portions  of  skin  thus  implicated  usually  increase 
in  siKC  by  uew  accessions  of  papules  appearing  on  their  borders, 
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which  are  elevated  above  the  adjacent  surface.  They  assume 
aud  maintain  a  pretty  miiforra  orbicular  figure.      [Plate  VIII.] 

In  Eome  instauces  tlic  oruptioii  is  conrined  to  the  liaiids  and 
feet,  in  the  form  of  well-defined,  copper-colored  FquaniK,  while 
all  the  other  portions  of  tlio  integmnent  are  freo  from  blemish. 

Sometimes  the  eruption  manifests  a  marked  pustulo-papular 
tendency.  The  amount  of  exudation,  however,  is  small,  and 
produces  irregular,  Ihin,  dark-colored  incrustations,  which  are 
vory  adherent  to  the  subjacent  derma.  Superficial  sores  often 
break  out  also  about  the  knees,  the  ankles,  shuulders,  and  other 
parts,  that  are  exposed  to  pressure  or  friction.  Fissures  are 
likewise  very  generally  seen  at  the  angles  of  the  mouth  iu  such 
children,  and  a  sort  of  psoriasis  of  the  lips,  wJiich  are  dry  and 
parched;  and  the  little  sufibrcr  seems  to  keep  the  mouth  com- 
pressed instinctively,  as  if  for  the  purpose  of  avoiding  constant 
distress  in  the  parts.  Isolated  mucous  patclics  are  often  observed 
in  the  same  localities  as  in  the  adult ;  so  aiso  the  lining  mem- 
brane of  the  mouth,  the  throat,  and  nasal  passages,  participates 
ia  the  specific  lesions  ordinarily  entailed  upon  older  persons. 

Ill  certain  cases  the  morbid  afiections  of  the  mucous  mem- 
branes exist  some  little  time  before  any  abnormal  condition  of 
Ute  cutaneous  structure  Is  noticed  ;  in  others,  the  mucous  tissue 
apparently  receives  nearly  the  whole  force  of  the  disease,  while 
the  skin  remains  intact,  or  nearly  so.  The  congestion  and  in- 
flammation of  tlie  pituitary  membrane  always  interfere  witli 
respiration,  especially  when  the  child  is  at  the  breast.  The 
peculiar  breathing  on  these  occasions  attracts  the  notice  of  the 
motlier  or  nurse,  wlio  reports  that  the  cliild  lias  "  the  snuffies," 
—  an  expression  familiarly 'known  and  very  suggestive  to  the 
medical  attendant.  As  the  morbid  action  progresses,  the  breath- 
ing becomes  more  laborious  and  obstructed,  and  the  patient  has 
no  little  difiiculty  in  swallowing  its  nourishment.  It  chokes 
and  struggles,  and  fitfully  quits  the  nipple  for  the  moment. 
The  disease  penetrates  downwards;  tlie  larynx  soon  becomes 
implicated,  and  tlio  voice  has  a  singular  but  characteristic 
stridnlous  tone  when  the  child  attempts  to  cry.  Sometimes 
the  cry  is  hardly  audible,  or,  if  hoard,  amounts  to  a  mere 
hoarse,  squeaking  sound  that  is  scarcely  human. 

Tliere  is  a  discharge  from  tlie  nose  of  a»  offensive,  sanio- 
purulcnt  secretion,  intermingled  with  mucus.     This   irritates 
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the  iiitegiiraent,  and  concretes  iiito  sealis  about  tlie  nasal  aper- 
tures, thus  materially  increasing  the  discomfort  of  the  cliiUl. 
The  mouth  is  dotted  over  with  white  aphtlise  and  superficial 
ulcerations;  and  if  nothing  be  done  by  way  of  treatment,  the 
whole  lining-membrane  becomes  involved,  and  secretes  a  thick, 
acrid,  heterogeneous  flwid,  which  has  been  known  to  occasion 
excoriations,  or  still  more  serious  disease  on  the  nipples  of  the 
wet-nurse.  After  the  morbid  processes  have  existed  in  tlie 
mouth  for  u  short  period,  a  relaxed  state  of  the  bowels  is  apt 
to  supervene.  This,  of  course,  augments  the  general  disturb- 
ance of  lint  child's  constitution,  and  it  soon  fails  to  take  tlie 
requisite  nourishment,  sinks  rapidly  into  a  pitiable  condition, 
and  dies  greatly  emaciated.  Such  are  the  symptoms,  and 
sucli  is  the  result,  where  the  malady  is  allowed  to  pursue  its 
own  course,  as  is  often  the  case  among  the  lower  ranks  of 
society. 

Some  children,  that  come  into  the  world  imbned  with  the 
syphilitic  poison,  perish  before  any  specific  symptoms  show 
themselves  on  the  skin  or  mucous  membranes.  They  have  been 
badly  nonrisbed  in  vtcro,  are  feeble,  squalid,  and  wasted  in  flesh 
ti)  tbc  last  degree,  Tliey  take  the  breast  with  indifference,  or 
perhaps  scarcely  at  all;  they  survive  but  a  few  hours  or  days, 
and  then  die  of  starvation,  and  without  exibiting  any  evidence 
of  suffering. 

In  some  instances  tho  syphilitic  infant  will  remain  quite 
thrifty  until  it  arrives  at  tbc  age  of  eighteen  or  twenty  months, 
when  a  specific  eruption  will  break  out  here  and  there  upon 
the  body  and  limbs.  AVhero  the  appearance  of  the  cutaneous 
alTection  is  deferred  until  the  period  here  mentioned,  it  is  likely 
to  come  in  tbc  shape  of  well-defined  tubercles  or  papules ; 
whereas,  in  tho  child  of  only  a  few  weeks,  the  abnormal  con- 
dition of  the  surface  usually  presents  a  squamous  type  only. 
Tlic  tubci'cnlar  or  papular  masses  are  most  commonly  abundant 
abont  the  folds  of  the  neck,  tlie  inguinal  region,  the  labia,  the 
Kcrotniu,  perinaium,  and  anus.  Specimens  of  the  true  mucous 
Inbcrde,  occupying  the  same  localities  as  in  the  adult,  arc  occa- 
■ionally  met  with  in  these  young  subjects.  The  external  enip- 
liuii  is  accompanied  with  extensivo  lesions  within  the  mouth.  If 
ilie  child  be  so  fortunate  as  to  be  well  fed,  its  general  health  will 
fi'equcntly  continue  good   for  three  or  four  months  after  the 
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advent  of  tlie  phenomena  above  described,  even  if  no  treatment 
be  iustitut«d. 

Erttheha.  —  As  yet  we  have  barely  mentioned  this  exan- 
thera.  As  it  is  generally  the  precursor  or  rallying  point  of  other 
venereal  eruptions,  it  is  invested  with  an  interest  wliitli  would 
not  otherwise  attach  to  it.  It  may  be  well  therefore  to  dwell 
upon  its  features  for  a  moment.  Its  presence  is  of  grave  ina- 
port.  It  denotes  that  there  is  a  profound  constitutional  disturb- 
ance, of  whicii  the  eruption  itself  is  a  mere  sign  or  expression 
not  produced  by  any  local  or  extraneous  cause.  The  eruption 
may  appear  on  any  part  of  the  boiiy  or  limbs,  but  soldoin  comes 
upon  the  face.  It  assumes  for  the  most  part  an  acul«  form,  but 
apparently  produces  only  slight  discomfort  to  the  child.  It 
spreads  out  upon  the  surface  in  somewhat  irregular  circuhir  or 
oval  patches  of  various  dimensions. 

At  first  tlie  color  is  a  vivid  red,  but  in  two  or  three  days  tho 
blotches  reach  tlicir  acme,  and  the  brilliant  scarlet  hue  becomes 
gradually  less  conspicuous,  and  a  dingy  red  color  prevails. 
After  tlic  erythema  has  continued  for  six  or  eight  days,  a  delicate 
trace  of  yellow  often  mingles  with  the  coloratioii. 

If  the  eruption  exists  upon  the  nates,  around  the  aiiiil  re- 
gion, inguinal  folds,  or  genitals, tho  cuticle  is  vory  apt  to  be  cast 
off  at  an  early  day,  and  after  the  desquamation  has  taken  placo 
the  derma  shines  as  if  polished  or  covered  with  a  layer  of  var- 
nish. There  is  little  or  no  serous  exudation,  except  about  tlie 
folds  of  the  skin.  The  cuticle  is  reproduced  at  irregular  inter- 
vals, and  if  the  child  nurses  well,  is  kept  cleanly,  enjoys  a  salu- 
brious atmospborc,  is  brought  under  the  immediate  action  of 
appropriate  medicine,  —  that  is,  mercury,  —  and  the  venereal 
diathesis  la  comparatively  mild,  it  may  resist  any  further  eu- 
croachments  of  the  disease 

I  have  now  under  treatment  a  female  infant,  nine  months  old, 
which  first  exhiljited,  at  ilie  age  of  five  months,  signs  that  it 
iidierited  the  venereal  diathesis.  The  mother  has  never  suffered 
from  tlie  complaint,  but  slie  knows  the  father  lias.  At  first, 
erythematous  blotches  of  moderate  dimensions  came  here  and 
there  upon  the  extremities  of  the  child.  Tbey  were  not  numer- 
ous, but  the  mother  suspected  their  nature.  In  a  few  weeks 
small  isolated  tubercles  supervened.     These   soon  acquired  a 
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pustular  character,  with  hard  bases  aiid  thick,  dark,  prominent 
scabs;  presenting,  in  short,  the  usual  features  of  syphilitic 
ecthyma,  Tlie  mucous  surfaces  were  not  abnormal.  The 
general  aspect  of  the  child,  wlien  I  first  saw  it,  betokened  a 
moderate  degree  of  atrophy  or  stinted  prowth.  It  lacked  vi- 
vacity, plumpness  and  color.  It  nursed  well  but  the  nutritive 
function  was  at  faulL  That  it  was  a.  genuine  case  of  cougeuital 
syphilis  tlicre  was  no  reason  to  question. 

The  child  was  put  upon  the  use  of  the  bichloride  of  mercury, 
—  oue-sixlieth  of  a  grain  twice  a  day, — and  to  the  eruption  a 
w»ak  nitric  oxide  of  mercury  ointment  was  applied.  The  erup- 
tion yielded  very  rapidly  to  the  action  of  the  medicines,  and  the 
child  has  grown  fat  and  in  all  respects  improved  in  a  satisfactory 
manner.  The  bichloride  will  bo  coutiuued  iit  half  the  original 
quantity  fur  some  weeks  to  come. 

But  in  a  vast  majority  of  cases  a  far  different  doom  awaits  the 
syphilitic  cbild.  The  morbid  phenomena,  instead  of  dimini^^h- 
iug  in  severity,  become  more  and  more  intense ;  the  erythem- 
atous inflammation  bursts  out  in  new  places,  and  spreads  in 
every  direction ;  excoriations  of  various  extent  and  dcptli  are 
formed;  gangrenous  or  sloughing  ulcerations  are  establislicd  at 
different  points;  numerous  vesicles  or  bulls  appear  about  the 
small  Joints  of  the  extremities  and  discharge  a  fcetid,  sero-sauious 
matter;  the  ill-developed  nails  turn  yellow,  dry  up,  and  arc 
detached  ;  abscesses  supervcue,  and  diarrhcea  sets  in ;  and  finally 
coryza  and  laryngitis  complete  the  picture,  and  the  child  dies. 
1  have  secu  not  a  few  such  cases  within  the  last  thirty  years. 

INTERNAL  ORGANS. 

Thk  Lungs. —  Indurated  masses  or  nodules  are  frequently 
found  in  the  parenchyma  of  the  lungs  in  all  stages  of  development 
as  a  syphilitic  lesion.  At  first  they  are  hard,  —  mere  indurations ; 
they  afterwards  soften,  suppurate,  and  yield  a  sero-purulent 
fluid.  Their  course  is  usually  rapid  and  always  fatal.  The 
symptoms  to  which  they  give  rise  are  similar  to  those  of  pneu- 
monia. The  pulmonary  affection  is  occasionally  the  only  disor- 
ganization manifest,  but  in  most  instances  the  skin,  the  throat, 
and  other  regions,  are  occupied  by  some  allied  form  of  syphilis. 
These  nodules  are  formed  during  foetal  life,  and  have  been  found 
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by  M.  Tierlinck  to  contain  pus-globules  at  the  seventh  month. 
It  still  reraaiiis  a  matter  of  question  whether  a  true  tuberonlosis, 
either  in  the  yoinig  or  in  the  adnlt  subject,  can  be  produced  or 
even  developed  by  the  sypliititic  element. 

As  yet  wo  have  no  means  of  positively  detecting  the  peculiar 
elementary  characteristics  of  these  syphilitic  deposits,  if  any 
sucli  really  exist.  Tlie  microscope  hringa  to  view  fibro-plastic 
material,  cell-nuclei  of  various  sizes,  oil  or  fat  globules,  pus 
globules,  amorphous  matter,  Ac. ;  but  these  are  all  found  in 
otiior  morbid  products  also.  In  the  early  stage  of  formation 
Mr.  Wilks,  of  Guy's  Hospital,  found  nodules  in  the  luugs  of  a 
syphilitic  patient  to  consist  of  fibro-plastic  tissue.  The  disease 
in  this  instance  consisted  of  rounded  masses  in  the  substance  of 
the  lung,  quite  circumscribed  and  firm,  and  presenting  an 
appearance  different  from  the  ordinary  or  inflammatory  deposits. 

Several  writers  have  described  diseases  under  the  term 
"Syphilitic  Pulmonary  Disease;"  and  one  author  tells  us  tliat 
syphilis  displays  itself  in  the  king  under  the  varied  forms  of 
brouchitis,  pueumonia,  or  broncho-pjieumonia. 

Hepatic  Affections,  —  It  has  for  along  period  been  a  woll- 
settlod  belief  that  in  constitutional  sjpliilis  the  liver  becomes 
involved;  and  it  is  now  fully  demonstrated  by  pathologico- 
anatomical  facts  that  tbe  venereal  poison  is  one  of  the  most 
frequent  predisposing  causes  of  various  morbid  conditions  of  the 
biliary  apparatus.  Tlio  morbid  process  manifests  itself  in  several 
different  forms,  as  simple  interstitial  hepatitis,  hepatitis  gum- 
mosa, waxy,  amylnid  or  lardaceons  degeneration  of  the  liver. 
There  are  still  other  forms  of  hepatic  diseasO'  where  the  devel- 
opment of  areolar  tissue  is  widely  esteudud  tbro^igliout  the  liver, 
and  gives  rise  to  simple  or  granular  induration,  and  are 
described  under  tbe  title  of  syphilitic  cirrhosis. 

Of  seventeen  cases  of  syphilitic  hepatitis  examined  by  Frericks 
the  organ  was  reduced  in  sizo  four  times,  and  once  it  did  not  ex- 
ceed twice  the  size  of  a  man's  fist ;  tlie  volume  was  normal  in  seven 
cases,  and  in  six  it  was  enlarged ;  in  five  there  was  waxy  degen- 
eration. Tliis  latter  condition,  resulting  from  constitutional 
syphilis,  may  exist  wlien  tbe  osseous  system  is  not  attacked.  It 
Las  been  found  even  in  newly  horn  infants. 

In  the  year  1848,  M.  Gubler,  of  France,  presented  to  the 


444  GONORRH(EA  AND  SYPHILIS. 

notice  of  tlie  profession  a  very  important  paper  demonstrating 
tlic  occurrence  of  a  peculiar  change  in  the  liver  in  a  great  nnai- 
ber  of  new-born  children  aflFected  witli  hereditary  syphilitic 
pheiiomona;  and  the  pathological  researches  of  Cullcricr, 
Dcpunl,  Lebcrt,  TroHsscau,  and  many  other  observers,  concur  in 
proving  tifat  while  various  syphilitic  lesions  are  developed  in 
the  skin  and  mncons  membranes,  the  liver  is  profoundly  dis- 
organized in  different  ways ;  but  the  most  freqnent  abnormal 
conditions  appear  to  bo  hypertrophy  and  induration;  and  yet, 
strange  to  say,  Mr.  Wilks  informs  us  that  although  lie  has  seen 
fibrous  deposits  in  the  livers  of  children  who  liave  had  heredi- 
tary syphilis,  he  has  not  met  with  this  enlargement  and  hard- 
ness of  the  organ.  Tlie  change  licro  spoken  of  is  regarded  as 
similar  to  the  lardaceoiis  or  waxy  liver.  In  extreme  cases  of 
this  extraordinary  formation  it  resists  pressure,  and  when  tora 
by  the  fingers  its  surface  receives  no  indentation  from  tlicm,  and 
the  elasticity  of  the  organ  is  sucli  that  if  a  wedge-shaped  piece 
taken  from  its  thin  edge  bo  pressed,  it  escapes  like  a  cherry- 
stone and  rebounds  from  the  ground.  When  cut  into  it  creaks 
sliglitly  under  the  i^calpcl.  Sometimes  the  change  is  universal, 
at  other  times  partial. 

Klicroscopical  examination  of  the  diseased  tissue  reveals  the 
Ijrcscnco  of  a  great  amount  of  fibro-plastic  material. 

A  remarkable  fact  connected  witli  this  syphilitic  condition  of 
the  liver  is,  that  there  is  never  any  jaundice  even  when  the 
entire  organ  is  diseased. 

flnljler  regards  the  special  change  in  the  liver  above  spoken 
of  as  a  lesion  of  the  tertiary  order,  although  no  tertiary  phe- 
nomena, properly  so  called,  are  observed  to  coexist  witli  it ;  and 
further,  it  lias  been  found  that  the  iodide  of  potassium  will  not 
cure  it,  wliilo  the  proto-iodide  of  mercury  has  been  found  to  be 
the  specific  for  it.  The  opinion  of  Diday  is  quite  curious,  and  is 
at  variance  witli  tliat  of  Gubler.  Diday  believes  (p.  9.'>)  that 
the  induration  of  the  liver  in  new-born  children  is  exactly  anal- 
ogous to  the  induration  of  a  chancre  in  tlie  adult,  and  is  due  to 
the  transmission  of  the  poison  furnished  by  the  blood  of  tlio 
mother,  determining  in  its  course  tlio  same  organic  reaction,  of 
wliicli  induration  is  the  expression,  wliicb  the  poisonous  pus 
absorbed  during  coitus  induces  around  tlie  chancre,  and  then  in 
the  first  lymphatic  which  it  traverses.    On  this  tlieory  induration 
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of  the  liver  ought  uot  to  occur  wliou  tlic  infection  proceeds  from 
the  father ;  aad  Buch,  it  is  averred,  is  the  fact.* 

Treatment.  —  So  far  as  mere  pharmaceutic  ngoiilj  nrccou- 
ceriied,  the  treatment  may  be  summed  up  in  few  words,  namely, 
mercury  and  the  iodide  of  potassium.      The  same  may  be  said 

ill  regard  to  the  treatment  of  syphilitic  lotion  of  the  lungs, 
olthougli  in  the  latter  malady  no  therapeutic  preparations  are 
available  for  good.  The  form  of  mercury  which  I  prefer  is  tlia 
bichloride,  —  from  onc-sistieth  to  oiic-twcntieth  of  a  grain  once 
or  twice  per  diem,  as  in  the  subjoined  formula:  — 

H.     Hydrargj'ri  Bichloridi, ....  gr,  j, 

SjTupi  Tolutatii,    .     .  ^  i"i- 

Aquie  Fontanip, 5  vii^"-     M. 

Give  a  teagpoonful,  once,  twice,  nr  thrice  ihiilv. 

In  regard  to  the  duration  of  the  mercurial  treatment  no 
positive  rules  can  be  prescribed.  TJic  age  of  tlie  child,  the 
severity  of  iho  symptoms,  and  the  apparent  influence  of  llie 
remedy,  will  serve,  in  a  good  degree,  as  a  rational  guide  boih 
as  to  the  daily  amount  tliat  should  bo  administered  and  tlu 
period  during  wiiicli  it  siiould  be  coiitinucd.  It  ^iiould  bo  pri-- 
longed  for  two  or  three  months,  with  oceasional  intermissions  of 
a  few  days,  after  tlie  syphilitic  manifestations  have  disappeared. 
It  must  not  bo  concealed,  however,  that  tiio  prospect  of  perma- 
nent benefit  to  tlie  little  paticiit  is  very  sliglit,  couifwrud  wiili 
tlie  many  probabilities  to  the  contrary. 

•  Testelin,  a  German  writer,  comes  ta  the  following  conclusions  respecting 
syphilitic  affections  of  the  liver  (1.)  In  a  majority  of  cases  the  high  mortality 
of  sucking  children,  aflcclcd  with  hereditary  syphilis,  depends  on  specific  dis- 
ease of  the  Uvcr.  (2.)  Tiiis  morbid  alteration,  characterized  b  the  dead  body 
by  the  presence  of  fil)ro-pkstic  elements  in  the  parenchyma,  reveals  itself  dur- 
ing life  by  disturbance  of  the  digestive  canal  coexisting  with  the  ordinary 
signs  of  hereditary  syphilis,  and  by  a  consideruble  enbrgemenl.  of  the  liver 
demonstrable  by  palpation  or  percussion.  (-■!.)  In  most  cases  of  syphiUlic 
affection  of  the  liver  death  is  caused  hy  a  suddenly  auperrening  of  peritonitis. 
(4.)  In  rare  ca'es  death  can  also  be  caused  by  passive  hemorrhages,  which 
m»y  depend  partly  on  the  crasia  of  Ihe  blood,  pardy  on  the  disturbance  of  the 
circulation  occasioned  by  the  liver  afTeciion.  —  Xem  Sf/deiihatn  Societi/'a  Tear- 
Book  of  Medicine  ami  Sitnjtnjfvr  18G0,  p.  238. 
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PERlTONms.  —  Several  years  ago,  Professor  Simpson  reported 
a  number  of  ciscs  of  this  disease  wliich  proved  fatal  iii  children 
whose  mothers  wcro  suffering  from  constitntioiial  syphilis,  and  he 
coiiddered  the  peritoiieal  inflammation  as  due  to  the  venereal 
element.  Gnbler  Btates  that  in  some  cases  of  infants  in  whom 
induration  of  tlio  liver  was  found,  evident  traces  of  inflammation 
of  the  peritoneum  were  also  detected. 

Thymus  Glano.  —  Numerous  instances  of  suppuration  of 
tills  organ  in  children  of  syphilitic  parents  have  been  reported 
by  various  observers.  Externally  llic  gland  presents  no  abnor- 
mal features  ;  but,  upon  cutting  it  open  and  squeezing  it,  minute 
drops  of  purulent  matter  appear  upon  the  incised  surfaces.  In 
most  of  tliQ  subjects  thns  examined,  the  skin,  lungs,  and  liver 
likewise  presented  unequivocal  evidence  of  syphilis. 

Diagnosis.  —  By  studying  tbo  specific  accidents,  the  physician 
will  soon  be  convinced  that  t!ie  cliild  has  upon  it  symptoms  and 
appearances  not  belonging  to  any  non-veneroal  malady. 

TJie  child  maybe  born  at  the  normal  period  of  gestation.  It 
may,  possibly,  ho  plump  and  hearty,  and  no  sigtis  of  disease  be 
manifest  for  several  weeks  after  it  comes  into  the  world ;  when, 
suddenly,  it  will  furiiish  indubitable  proof  that  it  is  the  offspring 
of  syphilitic  parents.  The  salient  points,  which,  for  the  most 
part,  present  themselves  for  examination  and  study,  have  already 
sufficiently  engaged  our  attention. 

Infaiils  a  few  weeks  or  montlia  old  aro  subject  to  eczema  on 
the  face,  the  scalp,  and  extremities.  But  however  severe  tliis 
troublesome  affection  may  be,  it  is  very  seldom  indeed  that  tliu 
general  bealtli  of  such  young  children  is  impaired.  They  have 
roslless  nights,  because  of  the  ceaseless  pruritns  that  charac- 
terizes the  affection,  but  they  feed  and  tbrivo  as  well  as  if  no 
cutaneous  eruption  were  upon  them  ;  nor  bavo  they  any  corre- 
sponding abnormal  state  of  tJie  buccal  and  nasal  mucous  mcm- 
hi-iiiic.  Tliey  can  cry  with  a  clear  and  strong  voice,  and  are 
generally  extremely  fractious;  whereas  syphilitic  infants  are 
usually  just  t!ie  reverse,  and  to  a  remarkable  degree,  for  the 
reason  that  tliey  do  not  suffer  from  cutaneous  irritation,  how- 
ever extensively  the  skin  may  be  covered  with  sfmcific  eruption. 

Slrophulus   con/erliis   is  quite    a   common   eruption   among 
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infaiits  during  early  dentition.  It  appears  upon  the  cheeks, 
upon  the  dorsal  aspect  of  the  extremities  and  trunk.  Although 
the  elementary  form  of  the  rash  is  a  papule,  tlie  general  appear- 
ance of  the  skin  and  of  the  patient  has  nothing  in  common  with 
the  features  observed  in  a  syphilitic  papular  eruption  at  this  age. 
Besides,  strophulus  like  simple  eczema,  occasions  a  good  deal 
of  itching,  and  prevents  the  quiet  sleep  of  the  child,  which, 
however,  usually  enjoys  high  health,  and  the  pimples  disappear 
in  a  few  months  as  well  without  medical  assistance  as  with  it. 

It  has  been  sufficiently  shown  that  a  venereal  complaint  de- 
veloped upon  the  skin  of  an  infant  is  almost  without  exception 
associated  with  disease  within  the  mouth,  and  with  constitu- 
tional derangement  of  a  very  grave  character.  Let  this  impor- 
tant fact  always  be  fresh  in  the  mind  in  all  cases  that  present 
themselves  for  our  decision  as  to  whether  they  are  syphilitic 
or  otherwise,  and  we  shall  rarely  misjudge  the  nature  of  the 
disease. 

Another  important  general  fact  or  circumstance  due  to  the 
venereal  poison,  when  pervading  the  foetal  economy,  is  the  de- 
fective performance  of  the  function  of  nutrition  ;  and  it  is  to 
this  imperfect  developmental  action  continually  operating  upon 
the  embryonic  organization,  that  we  are  to  attribute  the 
withered,  senile  condition  of  the  majority  of  children  born 
under  the  evil  star  of  syphilis.  Mr.  Hutchinson  is  of  opinion 
that  in  those  instances  where  the  infant  is  born  apparently  well, 
but  showing  signs  of  syj)hilis  soon  after  birtii,  the  taint  is 
derived  solely  from  tiie  father.  The  mother,  being  free  from 
disease,  furnishes  a  supply  of  healthy  nutriment  to  the  foetus, 
which  lives  and  thrives,  having  no  need  for  the  exertion  of  its 
own  organs  of  assimilation.  But  after  birth  it  loses  this 
privilege,  and  with  a  constitution  enfeebled  by  its  taint,  is 
compelled  to  digest  its  food,  and  aerate  and  elaborate  its  blood 
for  itself;  hence  its  speedy  exhibition  of  the  hitherto  latent 
disease. 

The  squamous  form  of  eruption  is  one  of  the  most  frequent 
and  decisive  cxlernal  manifestations  of  the  specific  virus  that 
are  observed  in  the  young  child ;  whereas,  squamous  alTections 
of  a  non-specific  origin  are  rarely  ever  met  with  in  the  infant. 
If,  therefore,  circular  i)atches  of  psoriasis  arc  seen  on  a  child 
within  a  few  months  from  its  birth,  there  is  substantial  ground 
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for  suspicion  tliat  tlio  complaint  is  Tciiercal.  There  is  a  pe- 
culiarity ill  the  anatomical  character  of  tlie  squatiis.  They  are 
tliickor,  and  in  manj  places,  as  on  the  head,  the  face,  the  but- 
tocks, and  about  the  roots  of  the  nails,  are  more  like  tliin,  lam- 
inated crusts  than  like  the  dry,  white,  furfuraceous,  branny 
scales  of  simple  psoriasis,  or  lepra.  Oilier  lesions  poiuting  to 
tlie  same  morbific  source  will  also  be  present.  Nevertheless,  if 
it  he  possible  for  llie  pliysiciau  to  obtain  a  trutlifiil  medical  his- 
tory of  the  parents,  ho  sliould  bring  that  to  his  aid  before 
determining  upon  the  case.  All  the  circumstances  relating  to 
any  previous  illness  of  tlio  fatlicr  or  motlier,  whetlier  before  or 
after  marriage,  should  ho  ascertaiued  and  analyzed.  They  will, 
in  all  probability,  constitute  very  essential  links  in  the  patho- 
logical chain  that  connects  tlie  parental  malady  with  that  of  the 
oll'spring,  as  cause  and  etfcct. 

Notwitiistanding  the  utmost  diligence  to  gather  the  elements 
oji  which  a  just  diagnosis  can  be  establislied,  a  case  will  some- 
times prcscEit  itself  that  will  greatly  etnhuiTass  the  shrewdest 
practitioner.  The  motlier,  for  instance,  may  never  Jiave  had 
any  venereal  trouble.  Tlio  husbaud  may  be  able  to  say  the 
same  fur  himself;  or  he  may  have  had  the  primary  disorder  ten 
or  fifteen  years  antecedent  to  the  birth  of  the  child,  and  may 
never  have  had  constitutional  symptoms.  Or,  instead  of  the 
husband,  aii  alien  may  unlawfully  have  stepped  in  and  contrib- 
uted to  the  conception  of  the  child. 

Other  circumstances  relating  to  the  parties,  and  calculated  to 
involve  the  question  of  diagnosis  iu  obscurity,  are  liable  to 
transpire;  and  the  medical  man  cannot  too  strongly  fortify  him- 
self against  the  many  stratagems  and  other  sources  of  error 
that  may  beset  his  path  when  he  is  called  upon  to  give  Lis  opin- 
ion, either  in  private  or  in  the  halls  of  justice. 

Treatment.  —  The  administration  of  mercury  directly  to  the 
infant  constitutes  the  most  efiicacious  treatmejit  for  the  removal 
of  all  venereal  symptoms  which  it  may  exhibit.  The  idea  of 
making  the  mother  or  the  wet-nurse  the  medium  through  which 
to  reach  the  manifestations  inherent  in  the  child,  has  become 
obsolete,  and  is  justly  discountenanced  every  where, 

It  matters  hut  little  whether  the  mineral  bo  conveyed  into 
the  child's  system  through  the  cutaneous  surface  or  through 
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the  stomach ;  whether  a  powder,  a  liquid,  or  an  ointment  be 
used ;  the  ultimate  effect  on  the  constitution  and  on  the  mal- 
ady will  be  substantially  the  same.  I  have  tried  all  these 
methods  with  equally  favorable  results.  Either  plan,  and  either 
preparation,  as  may  be  most  convenient,  may  be  prescribed. 

It  is  well  known  that  children  are  rarely  affected  with  that 
factitious  disease,  salivation,  so  readily  induced  in  the  adult. 
I  have  never  known  a  child  of  four  or  six  months  to  be  dis- 
turbed by  ptyalism  as  the  result  of  mercurial  action  on  the 
system.  The  remarkable  power  of  this  class  of  patients  to 
tolerate  the  presence  of  mercury  without  suffering  from  its 
physiological  influence,  as  usually  displayed  in  the  adult,  has 
been  differently  explained.  By  some  writers  the  immunity  of 
the  young  infant  has  been  attributed  to  the  fact  that  in  the 
latter  mercury  exerts  its  force  on  the  skin  and  intestinal  canal, 
and  avoids,  as  it  were,  the  salivary  glands.  Others  consider 
that  there  is  an  imperfect  development  of  the  organs  as  regards 
their  function  in  the  infant ;  and  I  confess  that  I  am  inclined  to 
accept  this  theory.  So  long  as  the  mother's  milk  constitutes 
the  nourishment  of  the  infant,  the  secretion  from  its  salivary 
glands  is  not  needed.  An  analogous  fact  no  less  curious  and 
interesting,  and  which  I  cannot  forbear  to  mention  in  this  con- 
nection, is  that  the  function  of  the  maternal  mammary  glands 
is  postponed  until  the  time  and  occasion  arrive  when  this  func- 
tion can  be  turned  to  useful  account.  The  lachrymal  glands 
furnish  still  another  example  of  tardy  functional  activity  or 
development.  The  infant  will  cry  right  heartily  from  the 
moment  of  its  birth,  but  shed  no  tears  until  it  is  several 
months  old. 

The  use  of  the  strong  mercurial  ointment  has  been  in  vogue 
for  more  than  half  a  century  for  the  cure  of  infantile  syphilis, 
and  it  is  the  form  of  medication  that  has  been  adopted  by  a 
large  portion  of  medical  practitioners  up  to  the  present  time. 
Ten  or  fifteen  grains  of  the  ointment  should  be  rubbed  upon 
the  feet  or  about  the  ankles  or  knees,  morning  and  night,  until 
the  symptoms  begin  to  yield.  It  may  then  be  applied  with 
less  freedom.  This  is  a  mild  and  safe  way  of  introducing  the 
mineral  into  the  system.  It  is  no  small  recommendation  to 
state  that  inunction  is  preferred  by  Sir  Benjamin  C.  Brodie  to 
any  other  mode  of  treatment.     His  method  is  this :  A  drachm 


450  G0N0IIRU(E.\  AND   SYPHILIS. 

of  the  ointment  is  to  be  spread  on  one  end  of  a  flannel  roller, 
wliicli  is  to  l>(i  apjilied  round  tlie  kiioe  for  a  period  of  twenty- 
four  or  Ibrty-eiglit  hours.  If  ttic  application  create  too  much 
irritatioji  before  the  expiration  of  either  of  tliese  periods,  it 
must  be  removed  for  a  day  or  two,  and  then  bo  rcsmncil.  Or 
it  may  be  put  first  on  one  knee  and  then  on  the  other.  .Mr, 
Brodio  is  opposed  to  any  otlier  mode  of  administering  mercury 
to  the  infant. 

There  is  another  region  upon  which  it  may  sometimes  be 
more  convenient  to  apply  the  ointment  than  upon  tlie  legs  or 
lliighs,  and  tliat  is  the  lateral  surfaces  of  the  chest,  near  the 
axilla,  by  means  of  a  flannel  roller,  tlie  portion  next  the  skin 
li<;i]ig  covered  with  the  ointment,  which  should  be  fresh-made, 
and  renewed  daily. 

If  the  remedy  in  question  should  produce  much  irritation  ou 
the  part  biiforo  it  has  had  time  to  exert  its  anti-syphilitic  power, 
it  should  be  diluted  witli  rose  ointment. 

The  liquor  of  Van  Swieten,  in  the  dose  of  fifteen  drops, 
which  is  equivalent  to  one  sixty-sixth  of  a  grain  of  dento- 
cliloruret  of  mercury,  is  prescribed  by  Trousseau  for  infantile 
syphilitic  patients. 

A  solution  of  the  bichloride  of  mercury  can  be  given,  and  be 
continued  for  ten  or  twelve  weeks,  with  intermissions  of  four  or 
live  days  every  two  or  three  weeks.  If  relapse  take  place,  the 
use  of  the  iodide  of  potassium  will  be  indicated,  to  the  amount 
of  two  or  three  grains  each  day. 

The  liydrar^i/rani  cum  creld  is  a  suitable  preparation  also. 
It  should  bo  given  in  simple  syrup.  The  doso  of  the  jiowder  is 
from  lialf  to  a  whole  grain  daily.  It  must  be  continued  for 
five  or  six  weeks  after  the  symptoms  have  disappeared.  Should 
it  act  too  frcisly  ou  the  bowels,  the  child  will  need  a  few  drops 
of  the  camphorated  tincture  of  opium,  or  a  grain  or  two  of 
Dover's  powder  at  night, 

If  any  ulcers  exist  on  the  surface  they  will  do  well  under  a 
dressing  consisting  of  equal  parts  of  simple  ointment  and  the 
uitric  oxide  of  mercury  ointment, 

Wliatcver  mercurial  preparation  bo  selected,  its  effect  on  the 
child  should  be  carefully  watched ;  and  the  moment  any  consti- 
tutional disturbance  is  displayed  tlic  treatment  with  mercflry 
should   be  Buspended,  and  the  cautious  use  of  the  iodide  of 
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potassium  be  substituted  for  two  or  three  weeks ;  after  which 
the  mercurial  should  again  be  administered. 

Country  air  and  good  nourishment  will  materially  aid  in  the 
restoration  and  welfare  of  the  child,  which  should  be  brought 
up  by  hand. 

Syphilis  and  Pregnancy.  —  The  method  of  treatment  to  be 
adopted  for  a  female,  whether  more  or  less  advanced  in  preg- 
nancy, requires  no  modification  whatever  of  tlie  remedial  course 
that  would  be  appropriate  under  other  circumstances.  This 
proposition,  or  statement,  is  fully  sustained  by  the  experience 
of  the  best  and  most  reliable  observers,  with  scarcely  a  dissent- 
ing voice.  The  opinion  was  formerly  extensively  diffused 
among  the  members  of  the  profession  that  the  administration 
of  mercurials  was  injurious  to  women  during  utero-gestation ; 
and  also  that  the  class  of  medicines  here  referred  to  had  a  ten- 
dency to  cause  abortus,  or  the  death  of  the  foetus.  Now,  how- 
ever, such  prejudices  exist  only  to  a  very  limited  extent.  Tiiey 
have  been  replaced  by  views  of  a  directly  opposite  character. 
The  present  belief  is  that,  instead  of  producing  an  arrest  of 
foetal  development  and  abortion,  the  use  of  mercury  is  calcu- 
lated to  prevent  these  evil  consequences. 
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FOR  GONORRHCEA. 

R.     Bale.  Copaibtc §  iij. 

Sjiiritiis  ^theria  Nitrici, 5  ss. 

Tinclurs>  Kino, %rb. 

Mistura?  Camphoric, ^  Ij. 

Morphia?  Sulphacis,       gre.  iij.    M. 

DosK.  —  One  leaspoonful  three  times  a  day. 

H.     Bala.  Copaiba:, S  iiss. 

Spiritiis  -Etherifl  Nitrici, 5j. 

TincluriB  Kino, 5  '^^^■ 

Pulveris  Gm.  Acaciffi, 5ij. 

Tincturw  Opii, 5  «*■ 

AqufT  Fontantp, 5  'j'    M. 

Dose.  —  One  tcaspoonful  three  times  doily. 

R.     Pulveris  Cubchip S  vj. 

"  Alumina?, .  3  vj.     M. 

Biv.  in  chart.  No.  xiiiv. 

Dose.  —  One  powder  three  times  a  day  in  a  gill  of  water. 

INJECTIONS  IN  GONOnEHCEA. 

H.     Zinci  SulphaliB 

Plumhi  Atclutiii,  us, gr.  iv. 

Tinctunp  Calerhu, , 

"         Opii,aa 3j- 

Aqute  Roearum, J  viij.    M. 

Injection.  —  To  be  uaed  three  times  daily. 

K     Viniltuhri, 5vj. 

Afidi  Tanniei, grs.  sviij.    M. 

Injection.  —  For  the  male  urethra.     For  Ihe  lagina  the  quantity  of  tannin 
nay  be  doubled 

».     Zinei  Chloridi gr,  Iv. 

Aqua?  Fontara!, 5  \j-      ^' 

Injection.— To  he  used  two  or  three  timea  daily. 
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R.    Hydrargyri  Acidi  Nitratis, gtt  ij. 

Aquse  Fontaiue, S  vj.    M. 

Injection. — In  gonorrhoea  or  gleet.  To  be  used  once,  twice,  or  thrice 
daily.  Few  patients  can  tolerate  this  injection  stronger  than  is  here  pre- 
cribed. 

R.    "^ni  Opii, 

Liquoris  Plumbi  Subacetatis,  aa, 5  ss. 

Aqus  Distillate, S  YJ.    M. 

Injection. — To  be  used  three  times  a  day,  in  gonorrhoea  or  gleet 

FOR  CHORDEE  AND  PAINFUL  ERECTIONS. 

R.  Take  spirits  of  camphor,  about  thirty  drops,  every  hour,  in  a  wine- 
glass of  sweetened  milk,  until  three  or  four  doses  are  taken,  if  necessar}'. 

GLEET. 

R.     'nncturae  Ferri  Sesquichloridi, 5  ss. 

Aqus  Fontans, S  jj*     M. 

Dose.  —  One  teaspoonful  thrice  daily,  in  a  gill  of  cold  water. 

R.     Copaibee, S  ss. 

Tincturse  Cantharidis, ^  ij 

"         Ferri  Sesquichloridi, 5  j.     M. 

Dose.  —  Thirty  drops  thrice  daily,  in  a  gill  of  sweetened  water. 

R.     Tincturop  Cantharidis, 5  j 

Quinitc  Sulphatis, 5  ss. 

TincturaR  Ferri  Sesquichloridi, 5  ij« 

Acidi  Sulphurici  Diluti, 3  ss. 

AquflB  Fontana;, S  viij.    M. 

Dose.  —  One  ounce  three  times  daily,  in  an  equal  quantity  of  water. 

R.     Morphia;  Sulphatis, gr.  j. 

Sacchari, 5  iij* 

Mistune  Camphoric, 

Mucilaginis  Acacia:*,  aa,        S  \j« 

Olei  Terehinthina?, 3  ij-     M. 

Dose.  —  Two  drachms  thrice  daily.     Injections  the  same  as  in  gonorrhoea. 
VEGETATIONS,  CONDYLOMATA,  AND   WARTS. 

WASH. 

R.     Liquoris  Sodse  Chlorinatce, S  ss. 

Aqua;  Fontanse, §  v.     M. 

Ft  lotio. 
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S.     Pulvcris  (Eruginia, 

''      Subiiiir,  fii,      5J-    ^ 

Apply  a  small  qumiliij-  ctery  ihree  or  four  days. 

K.     Acidi  Chromici, 3>j- 

Aquif  Fontanel 3x-M. 

To  be  np]>li(!<!  in  the  same  manner  as  a  strong  aolution  of  nitrate  of  Hilver, 
once  in  three  or  four  days.  It  produces  but  tittle  pain,  and  is  uBually  ebectnal 
ill  destroying  venereal  warts. 

».     Zinci  Chloridi 3ij- 

AquFC  Pontanii!', 3j-     H. 

To  be  tiaed  like  the  preceding. 

GONORUHCEA  IN  THE  PEMALE. 

ft.     Copaiba?, 

Muciliiginis, 

Pulverin  Cubebie,  fm, $  J. 

Spiritiis  jEtheris  Nitrici, .      J  isi< 

MiHtuni;  Camphoric,        %  viij,      M. 

DosK.  —  A  tublespoonful  in  half  a  gill  of  sweetened  milk,  three  or  four 
limeu  a  duy. 

ft.     Tincturie  LytUe 

Tinctune  Cubebce,  aa, 5  'j- 

Mistunp  Camphors', ^\y. 

MorphiEe  Sulphatix, gc*  iT>     M. 

Dose.  —  One  dmchm  thrice  daily,  in  half  a  gill  of  sweetened  milk, 

INJECTIONS. 

ft.     TanniniP, 9ij. 

PotasBH^  Chloratia, 3j. 

Aijua'  Fonlanfl' J  xrj.      M, 

Inject  an  ordinary  fcmnli-  Byringeful  at  a  time,  and  repeat  the  operation  ad 


ft.     InfusinmH  Cincboiue  Rubnr, Jx. 

Acidi  Nilrici, 3  Bs.     1 

To  be  used  aa  an  injection  repeatedly  during  the  day. 

ft.     Tincturir  lodinii  Comp., Sw. 

AquiE  Fonlanip, S  riij- 

Inject  a  syiingcful  three,  four,  or  five  timea  a  day. 
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R.    Aluminfe, 5j* 

Aqu»  Fontans, S^*    M. 

Injection. — To  be  used  freely. 


•    •••.••..•*••• 


R.    Zinci  Sulphatis, 

Acidi  Tannici,  aS,       B  j. 

Aquse  Fontaiue, S  x.     M. 

Injection. — To  be  used  freely. 

CHANCRES. 

CAUSTIC  APPUCATIONS.  —  (ABORTIVE  TREATMENT.) 

I  use  the  following  substances,  and  give  preference  to  them  as  they  are  here 
arranged:  — 

1.  Concentrated  Nitric  Acid. 

2.  Acid  Nitrate  of  Mercury. 

3.  Chloride  of  Zinc  Paste. 

4.  Solution  of  Chromic  Acid. 

SLOUGHING  CHANCRES,  OR  ULCERS. 

R.     Potassse  Chloratis, Sss. 

Aqus  Fontansp, S  viij. 

Acidi  Hydrochlorici, gtt  xx.   M. 

Signa.  —  Lotion.  To  be  constantly  applied  with  lint,  until  healthy  action  is 
produced,  after  which  a  somewhat  weaker  solution  may  be  employed.  Of  late 
I  have  used  the  chlorate  of  potash  solution  to  sloughing  and  atonic  ulcers  with 
the  most  gratifying  results. 

SINUSES. 

R.     Tinctur©  lodinii, 5  j« 

Inject  into  the  sinus  a  small  quantity  every  four  or  five  days,  if  necessary. 

MUCOUS   PATCHES  ON  THE  TONGUE. 

R.    Extract!  Cicutae, 3  m. 

Hydrargyri  Chloridi  Corrosivi P"*  U* 

Aquae  FontansB, 5  ^j*    ^» 

Signa.  —  Mouth  Wash.     To  be  used  three  or  four  times  daily. 

GARGLES. 

FOR   SLOUOniNO  ULCERS   WITHIN  THE  MOUTH. 

R.     Oxymellis  -^ruginis, S  j  vel  S  ij* 

Aqua;  Fontanop, S  vj.  M. 

Signa.  —  Gargle.     To  be  used  three  or  four  times  daily. 
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R.    PotaestB  Chloratis,    .   _ 5  iij- 

Acidi  Hydrochlorici ^t.  xx. 

Aqiue  Fontanffi, 5™i'     M. 

Signa.  — Gakolb.  I  know  of  no  gargle  or  mouth-wash  superior  to  this  In 
sloughing  ulcerations  of  the  tongue,  or  elsewhere  within  the  buccal  cavity  It 
occoHions  but  very  little  smarting  at  the  time  of  using  it,  and  may  be  repeated 
many  times  in  the  course  of  the  day. 

R.     Acidi  Hydrochlorici  Diluti, 5ij, 

Decocti  Cinchonfc  Corticis ...Sx.H, 

Bigna.  —  Oarqle.    To  be  used  finely. 

FOR  TUBERCLES  ON  THE  FACE. 

R.    Pulverig  Camphors,       9j. 

HydrargjTi  Oitidi  Ruhr!, 9ij. 

Unguenti  Rosarum, J  ij.     M. 

A  small  quantity  to  be  applied  at  night.  In  the  morning  the  mntment  may 
be  removed  with  soap  and  water,  and  the  following  lotion  of  acid  nitrate  of 
mercury  immediately  applied  with  a  camel's-hair  pencil ;  — 

K.     HydrargjTi  Pernitralis  Liquoria,    ....  ....     gtt.  six. 

AquH!  Deatillats, J  vj.     M. 

Signa.  —  Lotion.     To  be  applied  freely  to  the  tubercles. 


R,    HydrargjTi  Cyanureti, gr-  '']■ 

AqufB  UeBtiilalte,     ....         Svj.    M. 

Signa.  —  Lotion. 

Tliia  lotion  should  be  smeared  over  the  tuherclea  with  a  eamel's  hair  pencil, 
once  or  twice  a  day.  K  it  produces  much  smarting,  cold  water  should  be  used 
freely  to  subdue  it,  and  the  wash  should  be  employed  less  frequently.  It  aome- 
tiinea  proves  efficacious  in  removmg  the  tuberalea  &om  the  fooe  without  oecs- 
sion  for  any  other  topical  remedy. 
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Babington,  method  of  prescribing  mercury, 213 

Balanitis, 72 

pseudo, 73 

causes  of,     . 74 

treatment, 75 

Baldness, r        .        .  366 

Balsam  of  copaiba, ....      36 

eruptions  produced  by,  .  .        .24,  306 

useless  in  vaginal  gonorrhoea, 176 

first  employed  by  Professor  Chapman,  ...  36 

Behrend,  Mr.,  on  potassio-tartrate  of  iron  in  primary  syphilis,  .         .     244 

Bennett,  of  Edinburgh,  a  non-mercurialist, 208 

on  contagiousness  of  secondary  syphilis, 291 

cases  reported  by  him, 291 

Benzoin,  compound  tincture  in  sloughing  ulcers,     ....     349,  378 

Bladder,  irritable, 108 

treatment,  ......  .        .     110 
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BlenDonhagio. 

causes  of, 

tiBual  period  of  laCencjr,    .... 

Kymptoma, 

contagion,        ....... 

trentment  of,  in  the  male,     .... 

cathartics  in,     .....         . 

hot  fo  mental  ions, 

injection*  <if  nitrate  of  silver,  . 

fatal  effects  of,  in 
CBpulea  of  copaiba,  .... 

cubeba,        ...  ... 

various  injections, 

treatment  at  Chelsea  HoBpital,     . 

in  the  female,  ....... 

diagnosis,        .... 

in  young  female  children,  .         .         .         . 

situation  of  the  complaint  in  the  adult  fensle, 
a  and  syoiptoins,  .... 


local, 177 

of  the  uterus, .181 

Blisters  in  gleet, 64 

Blood  in  syphilis, 202 

contagion  from  syphilitic,         .......  287 

lloeck.  Professor,  on  syphilization,           .......  204 

Bones  and  perioiteuni,  disease.^  of,     ......         .  421 

Boston  Society  for  Medical  Improvement,  on  contagiouaneas   of  eecond- 

ory  syphilis 292 

Bougie, 67 

Bromine  and  its  compounds,                 349 

Bubo, .254 

on  same  ride  as  chancre, 254 

from  indurated  chancre,  rarely  auppumtes,     ....     217,  255 

true  syphilitic,  usuuliy  indurated,        .         .                  ...  295 

denotes  the  system  is  poisoned,        ....  255 

Vidal's  opmion 259 

patient  should  keep  still, 2S9 

counter-irritants 260 

Malapert's  method  of  blistering,  etc.,  .        .        .  260 

method  at  Parts  Hospitals, 260 

■'        Guy's  Hospital, 260 

compression  objected  to, 262 

fatal  resulU  irom,    ....  262 

indolent  or  chronic, 262 
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Bubo,  true  syphilitic,  sloughing, 264 

Buchu  in  blennorrhcea, 46 

Buckingham,  Dr.,  anomalous  cases, 20 

Busk,  Mr.,  on  composition  of  gummy  tubercles 409 

Galomel  to  mucous  tubercles, 353 

Camphor  in  painful  erections, 57 

Castration  in  spermatorrhoea, 138 

CazenaTe  on  contagiousness  of  secondary  syphilis,          ....  292 

Cerebral  syphilitic  affections, 424 

Chancre,  indurated, 189,  216 

microscopical  examination  of, 189 

Hunterian,  rarely  met  with, 189 

never  forms  on  the  glans  penis,                             .  192 

rarely  on  os  uteri, 191 

period  of  incubation, 192 

abortive  treatment, 193 

views  of  Dupuytren, 194 

Vidal, 194 

local  applications, 196,  229 

constitutional  treatment, 199 

average  time  for  curing  indurated, 219 

masked  or  concealed, 232 

rarely  met  with, 233 

produces  great  mutilations, 233 

treatment, 234 

on  08  uteri,  and  vagina^ 233 

treatment, 235 

inflammator}', 237 

how  induced, 237 

treatment, 237 

Mr.  Key,  sarsaparilla  and  limewatcr,      .         .  238 

opium, .  238 

phagedenic, 240 

progresses  rapidly,  .         .  .         .         .241 

seldom  produces  constitutional  syphilis,     ,        .  242 

treatment, 242 

Chancres,  in  women, 251 

Chordee, 56,  58 

treatment, 56 

lupulin, 57 

camphor, 57 

Choroiditis,  syphilitic, 399 

Circumcision, 78 

citrate  of  iron,  and  quinine, 218 

Cod  liver  oil,  as  a  tonic, 334 

chocolate,  and  jelly,             334 
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CompTPssioa  of  the  testis, 91 

Condylomnta, 3^  364 

Conlngion  of  secondarj-  By]i)ulis. 286,  MS 

Coote,  Holmes,  on  secondary  nilhout  primary  s)'m|itoms,        .         .         .    292 

Cubebs  in  gonorrhsa, 42 

eruptions  produced  by, 23,  306 

Cullerier,  of  Paris,  on  bichloride  of  mercury,      .         .         .         ,         ,         222 

Daris,  Dr.  C.  A.,  treatment  of  blennorrhagia 52 

Deafnens,  syjihilitic,  case  of, 373 

Diday,  on  contagiousness  of  secondary  syphiliK, 292 

Discussion  at  Boston  Society  for  Medical  Improvement,      .         .         .  292 

Dura  Mater,  syphilitic  tumors  on, 424 

iodide  of  potassium  for,      .......     425 

Eczema  prEeputialis, 103 


Egan,  Dr.,  on  the  use  of  mercury 199,211 

Emunctorf  oi^ns, 206 

Epididymitis. S4 

Erections,  involuntary  and  painful,     ..,,...  66 

Ergot  in  spennatorrhiEa 135 

Kricbsen,  Profcsior,  on  aimple  and  mercuiiai  Lreatmeiil.      .         .         ,  299 

Eruptions,  papular, 310 

diagnosis, j        .         .  311 


squamous, 318,  325 

Ircatnicnl 333 

from  iodide  of  i)ol!issium 337 

tubercular,      ..........     3^2 

Irealmenl,  .......  345 

pustular, 355 

Erythema  Kyphiliticum 306,441 

EschBrotics  to  choncrer,  .........    196 

Excoriations, 113 

Exostosis  syphilitic, 431 

Ferruginous  remedies  and  iodide  of  potassium  in  the  constituliouol  treat- 
ment of  nodes 429 

rissiircs,  or  rbagades,  on  the  tongue, 372 

Fomentations  in  blennorrhagia, 32,  178 

Francis,  Dr.  J.  W.,  on  bichloride  of  mercury 221 

French  Council  of  Heuith,  statistics  of   different  methods  of  treating 

syphilis 208 

Prikc.  of  lEamliurgh,  a  non-mercurialist, 207 

FumitpHione 316,  400 

GBmbcrliiii,  Dr.,  of  Bologna,  on  iodide  of  sodiuni,  ....     341 

Gargles 381 

Gleet, 28,60 
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Gleet  and  matrimony, 29 

microscopical  appearances, 62 

treatment, 63 

blisters,         ...........64 

injections, 65 

constitutional  treatment, 69 

Gonorrhoea,  causes, 14 

diagnosis, 24 

period  of  latency, 26 

treatment  of,  in  the  male, 31 

in  the  female, 168 

diagnosis, 170 

situation,  varieties,  and  symptoms,           ....  174 

treatment, 175 

Grassi,  M.,  analyses  of  syphilitic  blood, 202 

Gummy  tubercles, 403 

diagnosis, 404 

cases, 404 

givie  rise  to  the  "  horse-shoe,"  or  seri)iginous  ulcer,  405 

have  been  found  in  muscles,                         ...  407 

in  the  heart,         ...  408 

in  tendons, 408 

in  the  epididymis,         .        .  409 

testicle,  liver,  lungs,  brain,  etc.,           ....  409 

their  composition, 409 

Hancock  on  buchu  in  blennorrhagia,        ..;....  46 

Hebra  and  Sigmund,  of  Vienna,  on  mercurial  inunction,     .                 .  214 

on  communicability  of  secondary  syphilis, 286 

Hemorrhage,  urethral, 58 

Hepatic  syphilitic  affections, 290 

Heredito-syphilitic  iritis, 398 

Herpes  pra^putialis, 96 

symptoms,            .......  96 

treatment, 101 

Hosack,  Dr.  David,  on  bichloride  of  mercury, 221 

Hyoscyamus  and  camphor  in  spermatorrhoea, 137 

Incubation  of  the  venereal  poison, 192 

Infantile  syphilis, '^*^2 

Infrequency  of  indurated  chancre, 189 

Injections  of  nitrate  of  silver, 32,  178 

objections  to  those  of  high  power, 33 

fatal  effects  from, ^^ 

in  blennorrhagia,         ...                ....  1  <  9 

of  balsam  copaiba?, ^^ 

Internal  organs  syphilitic, ^^"^2 

Intoxication,  iodic, *^^^?  ^^^ 

Iodine,  tincture  of,  as  an  injection, ^'" 
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Iritifl,  Byphilitin, 391 

diagnosis, 3H3 


Iron,  sjseuiate, 98 

citrate  of  and  quinine, 21S 

iodide  of, 346 

poUsaio-lartrate, 218,  229,  M7,  3M 

in  phagedcFnic  ulcera, 243 

Irritability  of  the  bladder, 108 

treatment,                                                .         .  110 

Jackson,  Dr.  Jamen,  on  lupulin, 135 

Johnson,  Dr.  James,  on  Barsaparillo, 226 

Key,  Mr.,  iodide  of  poiBsaium  in  sloughing  buboes,         ....  261 

Larjnx,  syjihilitic, 384 

Lawrence,  Mr.,  of  London,  on  Bvphiliiation,  ......  205 

Lee,  Mr.,  of  London,  trephining  in  certain  cases  of  sypliilitic  ostitis,      .  428 

Leucorrhtea  as  a  cause  of  gonorrhiea, 15,  17,  170 

Lichen,  varieties, 311 

diagnosis 311 

passes  into  tubercle,            ........  312 

Locher,  of  Vienna,  use  of  bichloride  of  mercurj-,       ....  223 

London  LanDOt,  on 223 

Lotion  of  chlorate  of  potaah, 243,  247 

Lungii,  aypbililic 442 

Lujiulin  in  chordcFC  and  erectiuns,       .......  57 

in  8|iermatorrb<]ea,      .........  134 

Macula  syphilitica, 307 

Marsden,  Dr.,  treatment  of  secondary  eruptions  at  the  Royal  Free  Hos-  442 

pital,  London 310 

MassBchu.setts  General  (lospitul.  cases  of  venerBul  disease  ariiiag  from 

infantile  syphilis, 288 

Menstrual  fluid  exciting  gonorrhipa H,  no 

Mercurial  fumigations,        ........  316, 400 

Mercurial  inunction  for  curing  venereal  Bvniptoms,           ....  214 

Mercurial  inunction  in  orchilin, 87 

Mercuri-, 206 

should  be  taken  on  n  full  stomach, 213 

not  useful  for  sloughing  or  phagedirnic  ulcers,  ....  210 

bichloride, 231 

one  hundred  years  afjo, 223 

a  favorite  of  Dupuytren 224 

McGrigor,  Sir  James,  rejiorts  cases    in  British  army  cured  without 

mercury 207 

Methods  of  treating  syphilis, 206 

Miliar)'  tubercles, 426 

Milton,  Mr.,  blisters  in  gleet 64 

Mouth  and  throat,  eccondar}'  lesions,       .......  370 
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Mucous  tuberdefl, 350 

treatment, 353 

Myositis, 407 

^trate  of  silver,  injections  in  blennorrhagia,  ....        33,  53 

as  a  caustic  to  chancres, 196 

Nitric  acid,  to  sloughing  ulcers, 245,  376 

Nodes, 422 

intra-cranial, 425 

diagnosis,        ...*..*...  426 

constitutional  treatment, 429 

local  treatment, *        .  430 

Nose,  syphilitic  diseases  of, 386 

treatment, 388 

Nurses,  inoculability  by  syphilitic  children,  and  vice  versOf          .          286,  291 
Ointment,  mercurial,  for  curing  venereal  symptoms,                 .        .        .214 

Ophthalmia,  gonorrhoeal, 140 

etiolog)'  of,        .        .        ^        .        .        .        .  142 

firom  metastasis, 142 

diagnosis, 146 

treatment, 147 

neonatorum, 152 

treatment,                          .        .  153 

Opium,  in  irritability  of  the  system, 238 

Orchitis, 82 

statistics  by  Sigmund, 84 

symptoms 84 

treatment, 85 

mercurial  ointment, 87 

iodide  of  potassium  ointment, 87 

extract  of  belladonna, 88 

tincture  of  hyoscyamus, 89 

syphilitic, 416 

belongs  to  no  particular  stage  of  syphilis,         .         .416 

diagnosis, 418 

pathological  appearances, 418 

treatment, 418 

Ormerod  on  iodide  of  potassium,  and  mercury, 340 

Os  tinero,  chancres  on,             191 

infrequency  of, 191,  236 

Osteocopes,  syphilitic, 421 

diagnosis  and  treatment, 426 

Painful  erections, 56 

Pains,  tertiar}',  iodide  of  potassium  in, 429 

urethral, 118 

treatment, 119 

Papillomata, 166 

treatment, 166 
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Papular  erupIionB 310 

diagnoais, 311 


Paralysis  from  intnL-cranial  aj'philittc  nodes, 
Parapbymoais, 


Peaalee,  Profeasor  E.  R.,  on  nitrate  of  sUver  aa  a  caustic, 

PeiuB,  bony  hardness  of,      .         ,  ,         . 

Period  of  latency  between  primary  and  secondary  sympton 

longeat  recorded,       .... 

Btortest        " 

Perioateum  and  bones,  syphilitic,         ,         ,         .         . 
Pbarynx,  alougbing  ulcere,       .....'. 


Pbymosis, 

treatment,  .... 
Porte  caustique,  duiiger  of  using,     . 
Potassa  fuaa  as  an  escharotie, 
Potaaaium,  bromide  of,  in  8])ermatorrbiEa, 

chlorate  of,  as  an  injection, 


strong    HolutioQ  of,  as  a  dreEsing  for  sloughing 

uleera, 243,  247 

no  Btandanl  dose 339 

aingular  effecta  of, 337 

in  tertiorj-  syphilis, 405,  410 

Potassio  tartrate  of  iron,         ,                218 

in  phagedena, 243 

Pregnancy  and  B)-philis, 451 

Prepuce,  its  uses, 72 

Proatilutes,  cause  of  their  Kterilit)- 181 

Puncturing  the  tunica  vaginaUa  testis,  and  epididymis,         ...  90 

Purpura  co-existing  with  rupia,        ........  358 

Pustule  plate, 351 

I'ustules,  syphilitic, 355 

treatment, 361 

Rectum,  ayphilitic  stricture  of, 353 

Itccve,  on  inlm-craniDl  affectiona, 425 

Reid,      ■■             "                 "             424 

Relapses  in  gonorrhoea, 47 

Rest,  ill  im[jortanee  in  gonorrbcca, 32,  30,  186 

Rheumatism,  gonorrtueal, 156 

diagnoais, 168 

treatment, 168 

Rlma  gliibrum  in  stomatitis, 230 

Rifiird,  on  cx]ierimcnl3  without  mercury 208 

Rokilonsky,  micioacopic  cjiaminatiou  of  syiihilitic  skull,          .        .        .  423 
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Boseola  syphilitica, 306 

sometimes  assumes  the  amiulate  fonn,          •        •  307 

diagnosis, 308 

treatment, 309 

Royal  Free  Hospital,  London,  treatment  of  secondary  eruptions,    .        .  319 

Rupia  syphilitica, '.        .        .        •  356 

two  varieties, 358 

treatment, 361 

iodide  of  potassium, 363 

Saliyation  never  necessary, 212,  222 

or  stomatitis, 229 

chlorate  of  potash  in, 230 

muriatic  acid  in, 230 

rhus  glabrum  in, 230 

Saponaria  officinalis, 226 

Sarcocele, 416 

treatment,           .        .        . 418 

Savin  and  burnt  alum  as  an  escharotic, 165 

Scrofula  and  syphilis, 401 

Secale  comutum  in  spermatorrhoea, 135 

Secondary  s}'philis, 266 

s}'mptoms  without  primary, 281 

Seminal  fluid  may  communicate  syphilis,    .        .     '   .        .        .        .  287 

Sigmund  on  mercurial  inunction, 214 

on  communicability  of  secondary  syphilis,    ....  286 

Simpson,  Professor,  on  s^-philitic  peritonitis, 446 

Sinuses,  injections  of  tincture  of  iodine  for, 265 

Skey,  Mr.,  his  method  of  treating  gonorrhoea  and  gleet,          ...  55 

Skull,  thickening  of, 423 

Smith,  Dr.  J.  L.,  on  syphilis  from  a  nursling  to  a  nurse,          .         .        .  291 

Sodium,  iodide  of, 340 

Speculum  uteri, 168 

Spermatorrhoea, 121 

causes, 123 

pathological  appearances, 128 

treatment, 128 

Squamous  eruptions, 325 

Sterility,  causes  of  in  prostitutes, 181 

S}-phiHs, 187 

secondan', 266 

time  between  exposure  and  symptoms,          ....  192 

blood  in 202 

hereditary, 432 

infantile, 432 

prognosis, 436 

symptoms, .437 

infantile  diagnosis, 446 
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Syphilis,  infantile,  tremment 448 

commuTiicated  by  Toccioation,         ....  287 

SypbilodermutB 273 

■Wilson's  noraenclftlure 275 

Willan'a  system, 27G 

diagnosis, 276 

color  of  Ekin,         ........  276 

insensibility  of  skin. 279 


Syjihilization,  artificia! 206 

dieeoses  from 205 

Swan  Allty  aorc, 252 

not  contagious, 253 


Tendons,  nodes  or  gummala  in.      .......         ,  406 

Tertiary  pains, 427 

eyphilis, 401 

in  young  children, 433 

Testclin  on  syjihilitic  hepatic  diseases,     .......  445 

Testicle,  swelled 82 

rompreBsion, fll 

best  time  for 92 

Rieord's  opinion,      .....  92 

Thymus  gland,  syphilitic 446 

Tincture  of  benzoin  L-omp.  for  sloughing  ulcers,       ....     349,  378 

iodine  as  on  injection  in  vaginal  btennorrhngia,         .         .  179 

Todd,  Hvpliililic  diseases  of  dura  mater,           ......  424 

Tongue,  sjphilitic  diseases  of,      .         .         .                 ....  370 


swelled  in  stomatilix 231 

Transmission  of  infuntile  syphilis, 290 

Trousseau  on 390 

Travers  on  Barsaparillit, 226 

Trephining  in  certain  eases  of  chronic  ostitis, 428 

Tubcrcula  gummata, 403 

diugnosi^i.            .......  404 

cases 404 

produce  hoi-se-slme  or  serpiginous  ulcers,              .  405 

treatment 409 

Tubercles,  lupoid 344 

Tuliereule  muqueux 351 

Tumuia,  mucous, 331 

treatment, 354 

intra-cranial,  syphilitic, 424 

Toiiica  voginnlia,  puncturing, 90 

Turenne,  M.,  on  nrtificiat  sy|ihilization 203 

1'yrrcll,  Mr.,  scarifications  in  gonorrhical  opbthalniia 148 
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Ulcerations  about  the  toes  and  the  nails, 365 

on  the  tongae, 370 

sloughing,  in  the  mouth, 374 

Ulcers,  serpiginous, 341 

phagedenic, 244,  343 

strong   add   solution   of  chlorate  of  potash,  as  a 

constant  dressing  in, 247 

Urethral  blennorrhagia  in  the  female, 184 

symptoms  and  treatment, 185 

hemorrhage, 58 

pains, 118 

Urethral  pains,  treatment, 119 

Uterus,  blennorrhagia  of, 181 

treatment, 182 

injections, 183 

Vaccination  the  medium  of  communicating  S3rphilis,   ....  287 

Vaginitis,  chronic, 180 

in  young  children, 172 

Vegetations, 162 

anatomical  structure, 163 

Vidal*8  opinion  of  their  venereal  origin,        .        .        .        .164 

Acton's,    "         '*                *'            "        .        .        .        .  164 

treatment, 165 

Velpeau  on  transmissibility  of  secondary  syphilis,       ....  286 

Venereal  disease  in  cats,  horses,  monkeys,  etc., 203 

Veratrum  viride  in  gonorrhoeal  rheumatiftm, 160 

Vidal,  on  contagiousness  of  secondary  syphilis, 292 

Victor  de  Meric,  interval  between  primary  and  consecutive  symptoms,  267 

Vienna  paste  as  an  escharotie, 196 

Virility  unimpaired  in  orchitis, 90 

Waller,  produced  syphilis  with  the  blood, 287 

Warts,  or  morbid  excrescences, 162 

Weltz,  Dr.  Robert,  on  syphilization 203 

Wilks,  Mr.,  on  syphilitic  liver, 444 

Williams,  Dr.  H.  W.,  on  gonorrhoeal  ophthalmia, 144 

Willis,  on  iodide  of  potassium, 340 

Wilson,  Erasmus,  on  mercury, 211 

Women,  chancres  in, 251 

pregnant,  and  syphilis, 451 

Zinc,  chloride  of,  as  an  escharotie, 165,  183 


T.ANii   MKDICAL   LIBRARY 


Old  fine,  Ihia  hook  should  be  returned  t 
r  before  tbe  Jale  last  stamped  below. 


N»        Durkee,    S.             12383 
D96          A  treaties  on  gonor- 
1864  rhoea  and  »ypbAll«.„^- 

NAME                                   1            DATE  DDE 

:::::::::a 

_a 

_i 

jm 

. ..  jM 

Ta^ „....._ 

jH 

^ 

y^^ 

" X* 

it 

'EEEE=:^ 

^^-% 

